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Abstract
This portfolio contains work submitted for the practitioner doctorate in 
Psychotherapeutic and Counselling Psychology. It is the culmination of a three year 
training programme in counselling psychology, and contains a selection of academic, 
therapeutic and research papers written in training.
Within the academic dossier, three essays written across the training process are 
presented. The first essay explores the usefulness of Galinsky’s developmental six 
stage model of parenthood as a resource for counselling. The second essay examines 
issues of diagnosis, prognosis, treatment and therapeutic work with borderline 
personality disorder. The third essay investigates the issue of race and power 
dynamics in psychodynamic relationships.
Within the therapeutic dossier, a description of my clinical placement experiences is 
presented, along with a final clinical paper which highlights the imagery and creative 
aspects of my development as a counselling psychologist. Two examples of clinical 
work are included as an attachment to this portfolio. The first in-depth process reports 
embedded within a client study is a humanistic exploration with a woman’s search for 
a sense of self-worth. The second process reports embedded within a client study is a 
psychodynamic exploration of a woman’s search for answers and for permission to 
make mistakes.
Three pieces of research are presented in the research dossier. A literature review 
focuses on discipline and attachment in relation to the debates around the phenomenon 
of smacking. There is also a qualitative thematic analysis of TV therapists’ views on 
discipline choices available to parents. And finally, there is a qualitative study of 
maternal views of discipline and relationships, using an interpretative 
phenomenological analytical approach.
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INTRODUCTION TO THE PORTFOLIO
This portfolio contains work submitted for the practitioner doctorate in 
Psychotherapeutic and Counselling Psychology. It is the culmination of a three year 
training programme in counselling psychology, and is divided into three dossiers, 
including an academic, therapeutic and research dossier which contain selected pieces 
of work that aim to demonstrate the development of skills and competencies acquired 
during my training.
By summarizing my motivations for beginning this course in counselling psychology, 
outlining my personal and professional development, and introducing the three 
dossiers, I hope to highlight the range of skills that I have acquired, developed and 
integrated into my work as a practitioner.
‘Setting the stage’
In the same way that I would orient myself in the room with a client through a process 
of ‘setting the stage’ with the client’s past and recent experiences which have brought 
him/her to therapy, I will first provide the reader with a brief summary of my 
experiences which led to training as a counselling psychologist.
I grew up in the South of the US, with a twin brother, a younger sister, two clinical 
psychologists as parents from ethnically and culturally mixed backgrounds. Along 
with the name my father created for me when I was bom a minute before my brother, 
the stage was set for me to have many varied, valuable, and challenging experiences 
and observations of relationships, difference, and identity issues. I learned to be 
aware of how I experienced others and how they experienced me as other to them. At 
times these were painful observations and experiences, and at other times they were 
enlightening and intriguing. I was curious and my curiosity about how I and other 
people relate to one another was encouraged. Although others experienced and 
defined me in certain ways that were absent of other parts of me, I discovered that I 
needed to define myself for me. “Who am I?” became the question whose answer 
evolved with my accumulated experiences and roles.
My path toward a role as a counselling psychologist was varied, and each step 
contributed to who I would be as a therapist. I went to university for the first time to 
study psychology and theatre together, and then discovered graphic arts too. In 
psychology I was interested in the development of identities, in attachment and in 
therapeutic relationships. While studying, I worked with adolescents who had been 
diagnosed with ‘severe emotional disturbance’ in the area of behaviour management, 
which then led to work with families and training in parenting work, which felt very 
comfortable. I obtained a teaching licence, and upon graduation I worked as a high 
school drama teacher. Later, I worked as a regional director for a programme for  
people with learning disabilities, and chaired the advisory board. I began to question 
my focus, and asked, “Wait...who am I? This role felt too far removed from working 
with people.
I was aware that my path kept diverging from my original course toward psychology. 
My next area of study was special education, specializing in the area of inclusion in 
primary and secondary education, as well as ethnicity issues in education. I married 
my European husband, soon moved to Europe. I wondered how I would develop 
further in a foreign country, and decided to pursue a degree in philosophy studying 
individualized identities within multiculturalism. Each experience added to my 
curiosity about people, relationships, identity development, and socio-political 
influences, which brought my interests back to psychology.
When I moved to the UK, my interests in parenting, relationships and identity grew, 
especially after becoming the mother of two young children. I began facilitating 
parenting groups, and conducting parenting assessments and interventions. However, 
I discovered counselling psychology when I met a woman who introduced herself as a 
counselling psychologist. I was drawn to her description of counselling psychology as 
less concerned with pathologising clients, and more of a focus on the therapeutic 
relationship and how therapist and client relate to one another. I was also drawn to the 
concept of multiple perspectives and integrative therapy.
The start of my training as a counselling psychologist would be the start of the 
integration of all my personal and professional experiences that would contribute to
my identity as a counselling psychologist. My personal and professional interests in 
parenting issues, identity issues, and issues of relating to ‘the other’ were often 
reflected in my coursework and in the research I chose to pursue. The theme that 
seems to underlie my academic, therapeutic and research interests is issues of relating, 
such as therapists relating to diagnosis, otherness and to issues of discipline; parents 
relating to self, discipline, and others, parents relating to children. In this process of 
training, and in personal therapy, I have also learned more about how I relate to 
myself and others, especially when feeling vulnerable, and how others perceive me or 
parts of me.
Academic Dossier
The academic dossier presents a selection of academic papers, written as part of my 
development process. The work I have chosen in this dossier reflects my personal and 
research interests in parent-child discipline.
The first essay is an evaluation of the usefulness of Galinsky’s (1987) model of six 
stages of parenthood as a resource for counselling psychologists working with 
pregnant adolescents and adolescent parents. This was one of my initial academic 
assignments in my training. I was able to use my previous work with parents and 
children to inform my thinking about how development in parenthood might relate to 
counselling psychology. As well as my interest in parenting, I had already identified 
the area of study for my literature review, an exploration of physical discipline and 
attachment. At the time, I was aware that Galinsky had proposed the authority stage 
which focused on parents as disciplinarians, which I felt may inform my research 
interest in parental discipline choices.
The second essay considers the issues regarding the diagnosis, treatment and work 
with borderline personality disorder (BPD). This too was an assignment written in 
the early stages of my training. It represents my personal curiosity and desire to know 
more about a diagnosis that I had understood at the time to mean a stigma of being 
“troublesome” and “untreatable”, and therefore the clients no one wanted to work 
with. I wondered what therapists would make of a therapeutic relationship with 
clients who had such a diagnosis. I included this essay because it was an example of
my use of theory to gain insight and to inform my practice with clients in other stages 
of my training.
The third essay is an explorarion of the otherness of the ‘other’ within a 
psychodynamic therapeutic relationship. Written in my second year of training, I was 
curious about having been described as ‘the other’ by members of my cohort, and 
wanted to find out how the psychodynamic paradigm dealt with otherness. I have 
included it in the dossier as an example of aspects of my experiences in practice and 
on the course.
Therapeutic Dossier
The therapeutic dossier gives a brief description of the placement work undertaken in 
the development of my therapeutic practice. Information regarding the type of 
therapy, context and length of placements, as well as supervision and client population 
is provided. This dossier also includes my Final Clinical Paper, which gives a 
personal account of my professional and personal development as a counselling 
psychologist.
Two examples of clinical work are included as an attachment to this portfolio. The 
first client study/process report is a humanistic exploration with a woman’s search for 
a sense of self-worth. It is an example of my earlier therapeutic work, and I felt it 
reflects my early stage of development as a therapist. The second client study/process 
report is a psychodynamic exploration of a woman’s search for answers and for 
permission to make mistakes. It is an example of therapeutic work where I engage in 
a therapeutic approach in which I felt most comfortable in exploring how I was 
affected by clients, as well as how I use supervision.
Note that any discussion of client or participant information in this portfolio has used 
pseudonyms and information has been altered or omitted to preserve confidentiality 
and anonymity.
Research Dossier
This dossier contains a literature review from my first year of training and two 
qualitative research pieces from subsequent years of training. I have maintained an 
interest in parenting and attachments. After hearing the UK parliamentary debates on 
a potential smacking ban, I realised that the political debates were using literature 
from social sciences to inform their decisions. The task of reviewing the literature on 
physical discipline seemed daunting and overwhelming to me. I spoke with my 
research supervisor and we spoke about the current relevance and viability of research 
with political and social aspects. I chose to undergo a literature review of the 
phenomenon of smacking in relation to the debates within parliament, as well as 
psychological and social sciences. The focus of the research was the effects of 
discipline on parent-child attachments. The finding of the literature review was that 
Parliamentary Members and researchers polarized in relation to the issue of smacking. 
There was also a lack of qualitative research in the area of physical and non-physical 
discipline and parent-child attachment. The issue of discipline remained the focus for 
all three pieces of research.
The focus of my second research project was derived from conversations with parents 
about the discipline advice they were gleaning from televised parenting advice 
programmes, such as the Supernanny and Tiny Tearaways series. I conducted a 
qualitative thematic analysis where the original focus of the research was what 
information was being broadcast in these programmes for viewer consumption. At the 
time, I was deeply affected by the unexpected death of my father, and other personal 
crises which occurred as I conducted this research, which significantly affected my 
work. The focus of the research changed to a thematic analysis of TV therapists’ 
perspectives on discipline. I was able to regain my focus and worked with my 
research supervisor to reconnect with the research.
During my third research project, I decided to focus on a qualitative analysis of 
parental experiences of discipline and relationships. Following a discussion with my 
research supervisor, I decided to narrow the focus to a more homogeneous group for 
an analysis using IPA, to gain maternal perspectives on discipline and relationships. I 
found it interesting to transition from engaging with recordings of televised
programmes to interviewing participants. I enjoyed working with the ‘edited’ material 
in videos; however I found engaging with participants’ experiences a richer 
experience for me in the research process. I also had to be more aware of ethical 
considerations in my third year of research. My research projects allowed me to gain 
experience and develop my skills as a researcher, and where relevant informed my 
clinical practice.
Minor amendments were made to work in this portfolio in order to improve the work 
to represent my thinking, experience and development as a counselling psychologist.

Introduction to the Academic Dossier
This dossier contains three selected essays from papers submitted during my training. 
The first essay is a critical analysis of the potential usefulness of Galinsky’s Six 
Stages of Parenthood model as a resource for counselling psychologists. The second 
essay explores the issue of diagnosing and treating borderline personality. The third 
essay discusses the other side of otherness in the therapeutic relationship within the 
psychodynamic paradigm.
Critically evaluate Galinsky’s developmental model of parenthood. In what ways 
might this model be a useful resource for counselling psychologists working with 
pregnant adolescents and adolescent parents?
In a 1999 Special Report from BBC News, the adolescent pregnancy rate for the UK 
was the highest in Western Europe, and the number of unmarried adolescent mothers 
was highest in the world. Peer pressure, media influences, a lack of parental 
communication about sexuality, and a lack of formal education regarding the 
consequences of sexuality were identified as having a role in creating these high 
numbers of pregnant adolescents. A recent interview, conducted for the purpose of 
this paper, with 8 adolescent girls, aged 13-15, revealed that some adolescents 
purchase certain magazines, such as Mizz Magazine (2004) which they read for dating 
tips in the presence of their parents, while other media such as More Magazine (2004), 
which are read for more sophisticated sexual tips, are deliberately hidden from parents 
based on the explicit sexual content (Kimber-Bidlot, 2004). Pregnant adolescents are 
essentially experiencing two developmental tasks simultaneously, that of adolescence 
and that of the transition into parenthood (Osofsky, Osofsky, & Diamond, 1988). 
Some studies (Arnett, 1998; Galinsky, 1981; Garrett & Tidwell, 1999) have found 
that, unlike their peers without children, adolescents who have become parents rank 
parenthood high, and as the most important influence in their transition to adulthood. 
Many researchers (Duvall and Hill, 1945; Galinsky, 1981, 1987) have discussed 
possible influences on becoming a parent, changes that could occur, possible effects of 
such changes, and the possible therapeutic issues that can arise. Galinsky’s (1987) 
model of parenthood describes it from the parental perspective where self-concepts 
are influenced through interactions with the child at each stage. Based on her focus on 
the parent’s evolution through parenthood, Galinsky’s model may also be a useful 
resource for counselling psychologists working with pregnant adolescents and 
adolescent parents.
Describing the developmental ‘crisis’ and psychological upheaval experienced during 
the transition to parenthood, Duvall (1977) suggests these points of crisis generate 
“teachable moments” when the body is primed for, culture is encouraging the 
individual or couple, and the individual becomes motivated for the achievement of
particular developmental changes (Goldberg, 1988). Michaels and Goldberg (1988) 
note that, in general, the arrival of the first child for the majority of parents would 
normally be received as a transition rather than as a crisis.
While some theorists (Poison, 1973) assume individuals are motivated innately to 
become parents, innate motivations seem insufficient with the advent of “the pill” and 
other contraceptives yielding more self-control over reproductive timing. The 
influences for having a child seem to be influenced by financial status, social 
pressures from family and friends, cultural and media influences, as well as innate 
influences. Michaels (1988) suggests that biological motivation and cultural demands 
are no longer sole determinants over individual choice of whether, when, and how 
many children to have.
Family development models (Duvall & Hill, 1945; Mattessich & Hill, 1987) have 
attempted to describe the evolution of the family process. Duvall and Hill’s 8-stage 
family development model describes a couple’s movement through stages according 
to specific ages of their children. It was an early example of some of the linear, non- 
universal issues often found in stage models.
In the 1980s, Ellen Galinsky took a creative approach to stage theory. Galinsky (1981 
and 1987) described six stages of parental development through continuing 
interactions with the child as he/she matures. Table 1, below, illustrates Galinsky’s 
six developmental stages of parenthood.
Table 1; Galinsky (1981 and 1987) delineates changing parent roles over the lifespan.
1 -  The Image-Making Stage
In a period of preparation, the parent prepares for changes within self, in 
relationships and environments. Forming and re-forming images of the 
forthcoming child and the parent he/she anticipates being, this stage is the basis 
for comparing expectations, generated and established during pregnancy, with 
the reality of actual experience.
2 -  The Nurturing Stage
In a period of attachment and questioning of priorities, the parent compares 
images and expectations of child and/or self with actual experience. 
Attachments are formed and the parent learns when and how much to respond.
3 -  The Authority Stage
In a period of developing, setting and enforcing rules when the child is between 
2 and 5 years, the parent determines what kind of authority to be in guiding the 
child’s development and behaviour.
4 — The Interpretive Stage____________________________________________________
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In a period of interpretation, from school years to the approach of adolescence. 
The parent interprets a review of how he/she is coping with parenthood, how 
he/she interprets the world to the child, and how he/she has influenced the 
development of the child's self-concept.
5 -  The Interdependent Stage
In a period of redefining relationships, during the child’s adolescence, the parent 
re-visit the issues of the Authority Stage, finding that new solutions are required, 
as new relationships are formed between parent and the almost-adult child.
6 -  The Departure Stage
In a period of evaluation and reflection, as the child leaves home, the parent 
assesses the adult child’s departure, the adult-adult child relationship, as well as 
the overall success and challenge of the parenting experience.
___________________________________________ Adapted from Galinsky (1987)_______
Galinsky’s model could be seen as describing the ideal transitions of a particular 
demographic of parents (e.g. western parents, possibly two-adult parent families), as 
parents appear to be prepared to find time to reflect on, and accept responsibility for 
their role in their child’s development. However, her theory also appears to be more 
universally descriptive of the experiences of parents from other demographics (e.g. 
adolescent parents, or single parent families).
Describing a self-reflective process of stage progression, where parents generate 
images of expectation, Galinsky suggests that fantasies play a major role in 
determining the outcome of the individual’s stage transitions. In the preparation for 
the birth of a child, parents develop and rehearse conscious and unconscious images of 
expectation. She indicates that success comes when reality fits compatibly with 
images, whereas reactions of disappointment, anger, stress, and depression may arise 
if the image does not become real.
The fantasy aspect of Galinsky’s theory may indicate that parents could generate 
images and expectations which are closely related to past relationships with others. In 
an interview study (Garrett & Tidwell, 1999) of adolescent mothers and non-mothers, 
some adolescent mothers expressed fantasising about a baby fulfilling a wish to have 
someone to love, resulting from their relationships with others. Galinsky’s model may 
provide a framework which can highlight possible therapeutic issues which could 
arise during parenthood. A psychodynamic approach may be useful in addressing 
possible transference issues in everyday life (Jacobs, 2004), which may affect the 
fantasies of adult mothers and adolescent mothers. In a study of pregnant adolescent
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responses to an intervention programme, Koniak-Griffin (1998) found that some 
pregnant adolescents view pregnancy as an opportunity to heal childhood wounds.
Based on Galinsky’s stage theory, a pregnant adolescent may imagine an idyllic 
relationship, void of conflict with her baby, as she becomes “the perfect loving 
parent”. Galinsky suggests that a parent may imagine herself as correcting the 
perceived errors of her own parents, through the new relationship with her baby. 
However in reality, she may find that she instead repeats the parenting choices of her 
parents. Galinsky indicates that the parenting process can range from smooth to 
tumultuous, depending on the adolescent parent’s ability to adapt her images to fit the 
reality. She indicates that for some parents, the necessary adjustments to reality may 
be impossible, so they may choose to maintain the fantasy, or they may punish the 
child for their disappointment.
Some researchers (Chatterjee, Bailey, & Aronoff, 2001; Dawson, 2003) have noted 
historical flaws in stage theories. In a study of adolescence in twelve communities, 
Chatterjee et al. conclude that linear conceptualizations, over-generalizations, and 
assumptions that age, as a single independent variable, explains the complexities of 
human behaviour and development, are inherent problems with developmental life­
span theories (e.g Erikson, 1968; Newman & Newman, 1987).
While Galinsky’s model presents as a linear progression of development, that 
describes movement through the stages according to the age of the child, it appears to 
have greater flexibility in its description of those transitions. The model also appears 
to benefit from its use of the parental transitions across stages based on interactions 
with the child, rather than concentrating purely on the child’s developmental age. It 
might be interesting to consider Galinsky’s model without the use of any age markers 
for stage transitions. One might argue that a parent may identify and revaluate 
authority issues throughout parenthood. The model describes a re-visiting of the 
authority issues with the adolescent child during the interdependent stage. It may also 
be interesting to consider whether a parent, who becomes a grandparent during the 
interdependent stage, simultaneously goes through the interdependent stage with the 
adolescent child, and the image-making stage regarding the forthcoming grandchild.
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The transition to parenthood is multifaceted, and many individuals can experience 
individually specific changes that can occur at the same time as any other 
developmental task which may be occurring. The potential changes involved in the 
developmental process of parenthood can be compounded by the changes that occur in 
adolescence, such as changes in expectations, attachments, roles, and identity 
(Osofsky et al., 1988). Osofsky et al. indicate that premature parenthood in 
adolescence threatens the achievement of cognitive aspects of the adolescent 
developmental tasks. Some of the risk factors that Osofsky et al. have identified as 
being particular to adolescent pregnancy and parenting include changes in 
relationships with parents, siblings, extended family, and peer groups. While 
pregnant, there are potential health risks for both the adolescent mother and her baby, 
including a higher risk of premature birth. Once born, there can also be attachment 
issues between the adolescent mother and her child, as well as a potential for 
postpartum depression, neglect and abuse.
The response of parents may have a direct effect on the adolescent experience of 
parenthood. Caplan (1960) indicates that the outcomes of pregnancy are dependent on 
individual personality patterns, as well as the availability of familial and community 
support. Hoffman (1984) suggests there are four levels of independence which should 
occur between adolescents and parents, as 1) emotional, with less dependence on 
parents for social/psychological support, 2) attitudinal, with the development of 
attitudes, values, and beliefs that may be different from the parents, 3) functional, with 
an ability to take care of financial and other day-to-day problems of living, 4) 
confiictual, with an ability to separate from parents without feelings of guilt or 
betrayal. Hoffrnan suggests that adolescents who are unable to complete the 
separation process, especially confiictual, are more likely to develop psychological 
adjustment problems. Hoffman’s theory may be relevant to pregnant adolescents and 
their parents, in relation to Galinsky’s description of the dissolution of expectations 
that parents may have held for their now pregnant adolescent’s future. Each level of 
independence from her parents may not be interrupted for a pregnant adolescent, as 
she may become more dependent rather than independent (Spencer et al., 2000). The 
parent may not be able to successfully experience the interpretive stage, if she is 
unable to acknowledge the reality that her adolescent child is “the actual parent” of the
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baby, and allow the “adolescent child” to parent her own child with appropriate levels 
of support. Some grandparents may decide to, or are left with the task of parenting the 
grandchild (Spencer et al., 2000). Alternatively, the parent of the adolescent, may, as 
Galinsky suggests, be able to adjust his/her expectations in order to avoid punishing 
the adolescent daughter and possibly the baby, for her disappointment in the 
adolescent daughter. A parent, who had been an adolescent parent in her past, may 
either be able to adjust her expectations of the pregnant adolescent, or her past 
experience as an adolescent parent may create unreasonable expectations that the 
adolescent child should have avoided premature pregnancy.
An examination of Galinsky’s model appears to generate several possible therapeutic 
issues that could arise during the combined developmental stages of adolescence and 
parenthood. The model and the varied possible outcomes suggest that any therapeutic 
interventions, from counselling psychologists working with pregnant adolescents and 
adolescent parents, need to address issues of importance to the particular individual 
involved, and should consider developmental issues for the adolescent parents and, in 
some cases, their impact on family members, such as siblings of the adolescent (East, 
1998).
Galinsky suggests that, at different times throughout the life cycle, parents can have 
specific feelings and face specific issues, while other researchers (Pike, McGuire, 
Hetherington, Reiss & Plomin, 1996) have suggested that negative feelings and 
emotions in parents can yield problematic parenting behaviours. Therapeutically, the 
model has the possibility of being a useful resource for assisting in assessment of risk 
factors for adolescent parents and their families. It may be useful for counselling 
psychologists to have awareness of the suggested developmental stages in order to 
assist adolescent parents with the transition from one stage to the next. According to 
Osofsky et al. (1988) the specific needs, risks and outcomes for individual adolescents 
can vary according to the adolescent’s psychological stage of development, and their 
available support systems, which is important to consider when identifying an 
appropriate intervention.
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Based on a comprehensive comparison of intervention programs for adolescent 
parents, Seitz and Apfel (1999) identified common features of effective programs 
including the use of preventive approaches which avoid indications of perceived 
deficits in the adolescent, individualized attention, and early interventions during 
pregnancy or while the babies are very young. The notion of individualized attention 
combined with the notion of avoiding making judgments about the adolescent parent, 
suggests that a humanistic therapeutic approach could be beneficial to adolescent 
parents or their parents who may have been referred for therapeutic intervention.
Galinsky discusses the possibility of parents experiencing depression and anger. 
Other studies (Bunn-Pike & Mingus, 2000; East, 1998; Koniak-Griffin, 1998; Spencer 
et al., 2000) have found that pregnant adolescents and adolescent parents, as well as 
their families, can experience stress, anxiety, depression, and abuse during the 
transition to parenthood. A humanistic approach could provide a non-judgmental 
therapeutic relationship which allows the parents to openly explore any possible 
feelings of disappointment, depression or anger experienced while parenting the child 
or, in the case of the adolescent parent, while being parented. The use of a humanistic 
approach would allow therapists to discover and focus on the individual issues that 
arise in therapy with adolescent parents. Some recent studies (Spangenberg, 2003) 
have demonstrated the advantages of the usefulness of humanistic and existential 
counselling in various contexts, with various clients.
Critical analysis of Galinsky’s six stage developmental model of parenthood yields 
possible therapeutic issues. Based on her focus on the parent’s evolution through 
parenthood, the model may provide a framework for counselling psychologists to gain 
an understanding of the individual therapeutic issues which could arise for adolescent 
parents, as well as for their families. The model could also assist counselling 
psychologists in identifying criteria for determining appropriate therapeutic 
interventions when working with pregnant adolescents and adolescent parents.
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Borderline Personality Disorder:
Issues of Diagnosis, Prognosis, Treatment and Therapeutic Work
In 1953, Knight (1953), a psychoanalyst, tried to describe a pathological syndrome 
which could identify a state between psychosis and neurosis (Heller, 1991). He 
referred to his patients who did not respond well to treatment as ‘borderline’. Grinker, 
Werble and Drye (1968) identified 4 subgroups of the syndrome, and Gunderson and 
Singer (1975) described six criteria for a diagnosis of discrete borderline personality 
disorder. The criteria continued to evolve until the current version of the DSM-IV 
(American Psychiatric Association (APA), 2000) which lists nine diagnostic criteria 
for borderline personality disorder (BPD), of which at least five must be present for a 
diagnosis. The criteria for BPD in the DSM-IV appear to include descriptions of 
emotional, behavioural, identity and relational traits (Murphy & Gunderson, 2004). 
The International Classification of Diseases (ICD-10) (World Health Organization 
(WHO), 1992) seems to give a similar, yet less comprehensive description of BPD 
(Roth & Fonagy, 1996). At present, BPD appears to be a controversial diagnosis 
within mental health, and is not a diagnosis of the degree of the condition (Murphy & 
Gunderson, 2004). Do the nature of the diagnosis and the historical influences on the 
definition of BPD have implications for the treatment of clients with characteristics 
that fit the criteria for the disorder, or for the therapeutic relationship developed during 
treatment?
A search of literature regarding borderline personality disorder (BPD) yielded a book 
written by Smith (2000) in which she describes Princess Diana as a woman with 
psychological characteristics similar to those found in people presumed to have 
borderline personality disorder. In Diana in Search o f Herself: Portrait o f  a Troubled 
Princess, Smith illustrates Diana Spencer’s childhood as being shaped by divorce and 
neglect, resulting in a woman with feelings of unworthiness, an inability to sustain 
relationships, “a bulimic” and “a pathological liar.” Smith also implies that despite 
the very public life of the Princess, the nature of her personality meant that it is 
possible that no one ever knew the true Diana Spencer. Smith’s descriptions of 
Princess Diana as having a vulnerable childhood and difficulty maintaining
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relationships seemed to resonate with a recent experience with a client described in 
the professional development diary of this author:
“As a first year trainee, while beginning work with a client, one takes note of the 
issues discussed, body language, level of eye contact, affect, physical 
mannerisms, use of language, as well as information which is not said, but what 
happens when one encounters a client with a vulnerable childhood (including 
[childhood sexual assault] CSA), variable moods, visible evidence of self harm, 
self-descriptions of inability to maintain relationships, disclosures of aggressive 
and impulsive behaviours, and seemingly incongruent self-perceptions?”^
(Kimber-Bidlot, 2005)
Working with this client, felt thought-provoking, tenuous at times, frustrating, 
challenging, and anxiety-provoking, sparking an interest in a deeper search to 
understand the criteria of diagnosing and the implications of working with BPD.
The criteria for the diagnosis of BPD based on the descriptions provided by the DSM- 
IV and the ICD-10 is outlined in Table 1, below. A review of the criteria listed by 
both diagnostic tools generates questions about the significance of such a diagnosis, as 
well as the appropriateness of the diagnostic criteria.
Table 1: The criteria for BPD as delineated by the DSM-IV and the ICD-10.
DSMIV
Criteria for Borderline Personality Disorder 
(Cluster B)
A pervasive pattern of instability of interpersonal 
relationships, self-image, and affects, and marked 
impulsivity beginning by early adulthood and 
present in a variety of contexts, as indicated by 
five (or more) of the following:
1. Frantic efforts to avoid real or imagined 
abandonment. Note: Do not include suicidal or 
self-mutilating behaviour covered in Criterion 5.
2. A pattern of unstable and intense interpersonal 
relationships characterized by alternating between 
extremes of idealization and devaluation
3. Identity disturbance: markedly and persistently 
unstable self-image or sense of self
4. Impulsivity in at least two areas that are 
potentially self-damaging (e.g., spending, sex.
ICD-10
Criteria for Borderline Personality Disorder 
F60.3 Emotionally Unstable (Borderline) 
Personality Disorder
A personality disorder in which there is a 
marked tendency to act impulsively without 
consideration of the consequences, together with 
affective instability. The ability to plan ahead 
may be minimal, and outbursts of intense anger 
may often lead to violence or "behavioural 
explosions"; these are easily precipitated when 
impulsive acts are criticized or thwarted by 
others. Two variants of this personality disorder 
are specified, and both share this general theme 
of impulsiveness and lack of self-control. 
Impulsive type:
The predominant characteristics are emotional 
instability and lack of impulse control. Outbursts 
of violence or threatening behaviour are 
common, particularly in response to criticism by 
others.
Includes:
' Following the writing of this question, the query was shared in supervision, at which time the question 
arose about a possible diagnosis of borderline personality.
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substance abuse, reckless driving, binge eating. 
Note: Do not include suicidal or self-mutilating 
behaviour covered in Criterion 5.
5. Recurrent suicidal behaviour, gestures, or 
threats, or self-mutilating behaviour
6. Affective instability due to a marked reactivity 
of mood (e.g., intense episodic dysphoria, 
irritability, or anxiety usually lasting a few hours 
and only rarely more than a few days)
7. Chronic feelings of emptiness
8. Inappropriate, intense anger or difficulty 
controlling anger (e.g., frequent displays of 
temper, constant anger, recurrent physical fights)
9. Transient, stress-related paranoid ideation or 
severe dissociative symptoms
________________ Adapted from APA, (2000), p.633.
* explosive and aggressive personality 
(disorder) Excludes:
* dissocial personality disorder 
Borderline type:
Several of the characteristics of emotional 
instability are present; in addition, the patient's 
own self-image, aims, and internal preferences 
(including sexual) are often unclear or disturbed. 
There are usually chronic feelings of emptiness. 
A liability to become involved in intense and 
unstable relationships may cause repeated 
emotional crises and may be associated with 
excessive efforts to avoid abandonment and a 
series of suicidal threats or acts of self-harm 
(although these may occur without obvious 
précipitants).
Includes:
* borderline personality (disorder)
Adaptedfrom WHO (1992), p. 5.
Despite the similarity between the definitions provided by the DSM-IV and the ICD- 
10, are there issues around diagnoses that have differences? There appears to be a 
level of agreement about a label of BPD, however it seems the two diagnostic tools do 
not provide equally detailed descriptions (APA, 2000; WHO, 1992). Are the criteria 
narrow enough to adequately diagnose BPD? There appears to be some overlap with 
the definition and description of BPD and other personality disorders (APA, 2000), 
which may affect the accuracy of diagnosing BPD. Is BPD a disorder of complexities 
with varying presentations and a multitude of causes creating additional difficulties in 
diagnosing the disorder? As five out of nine criteria are necessary for a diagnosis, is it 
possible that with 256 possible permutations, there is a possibility of a vast pool of 
homogeneity, resulting in conflicts in regard to research. Some researchers (Hyman, 
2002) have found that the homogeneity produced is a problematic barrier when 
researching the disorder. It may also be possible to apply 5 of the criteria to people 
based on other influences or issues, (e.g. cultural differences, or traits of adolescence). 
Are there consequences to people when they are identified as having BDP?
Some researchers (Klonsky, 2000; Mahrer, 1999) have indicated that none of the 
DSM-IV categories were identified through empirical research. They suggest that the 
categories are based on historical hypotheses from psychiatry and psychology, which 
were then written down, and have been found to be problematic through psychometric
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testing, resulting in minimal revisions. The controversial nature of the criteria and 
diagnosis for BPD has produced several investigations into the accuracy of the 
descriptions in the ICD-10 and the DSM-IV. For example, Whewell, Ryman, 
Bonanno and Heather (2000) analysed the ICD-10 classification of emotionally 
unstable (borderline) personality disorder to determine whether the subtypes of 
impulsive and borderline types are valid divisions to make. Using factor analysis, 
they identified two factors for the eight DSM-III-R criteria, and found that these 
corresponded to the subtypes described in the ICD-10. However they also found that 
the ICD-10 description of identity confusion as a core feature of the borderline type 
criteria did not agree with their findings that identity confusion was an aspect of both 
factors in the DSM-III-R criteria. They concluded that finding an undifferentiated 
group of borderline clients and “a small group of pure non-impulsive” borderline 
clients not accommodated by the ICD-10 classification, suggests a need for four 
subtypes with future implications for treatment.
The criteria for BPD appear to be a heterogeneous mix of traits, behaviours and 
symptoms (Sanislow & McGlasham, 1998), which may be the result of how the 
disorder is conceptualized in a variety of ways (Akskil, Yerevanian, Davis, King, & 
Lemmi, 1985; Gunderson & Elliott, 1985). According to Roth and Fonagy (1996), 
there is an overlap between different personality disorders in the DSM-IV, and some 
research (Zimmerman & Coryell, 1990) has found comorbidity of between avoidant, 
borderline and paranoid personality disorders, and between Axis I disorders and 
borderline personality disorder (Swartz, Blazer, & Winfield, 1990). The overlap in 
descriptions lends itself to questions about the value of such the distinction between 
diagnoses, for example, Tyrer et al. (1990) found few practical benefits to the current 
classifications of personality disorders. It is possible that the variety of incarnations of 
the diagnosis has created too many inconsistencies and too much overlap rendering a 
diagnosis inaccurate. However, if this is true, what would be the usefulness of such a 
diagnosis? Some illustration of the usefulness may be found in an exploration of the 
experiences of people with BPD and the people in their lives.
An investigation into the experience of people with BPD and those around them, 
yielded several websites devoted to the loved ones of people diagnosed with BPD as
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an outlet for them to discuss their own experiences of living with their friends, family 
or partner with the disorder (e.g. Borderline Personality Today). There are several 
books, such as I  Hate You, Don’t Leave Me: Understanding the Borderline 
Personality (Kreisman & Straus, 1991), Lost in the Mirror: An Inside Look at 
Borderline Personality Disorder (Moskovitz, 2001), and Tears and Healing: The 
Journey to the Light after an Abusing Relationship (Richard, 21 CP, 2005) available 
that describe the experience of BPD and the consequences to the individuals and their 
families. Many such books describe how isolated, unstable in mood, violent, euphoric 
and loving, fearful, and despairingly depressed people with BPD can feel, and how 
emotionally and physically drained and abused their partners and family members can 
feel. A similar search for the experience of people in relationships with people with 
bipolar disorder yielded similar descriptions of frustration and fatiguing experience of 
abuse. Much of the material available about the fragility of relationships for people 
with BPD seems to fit with the criteria for diagnosis of the disorder. Some studies 
(Akiskal & Akiskal, 1992; Akiskal, Chen, et al., 1985; Akskil, Yerevanian, Davis, 
King, & Lemmi, 1985) have also suggested that BPD could be conceptualised as 
borderline manic-depressive psychosis due to a similarity with primary affective 
disorders on the basis of “phenomenology, biological correlates, and family history” 
(Benjamin& Wonderlich, 1994). Other studies ((Gunderson & Phillips, 1991; Soloff, 
George, Nathan, & Perel, 1986; Soloff, George, Nathan, Schulz et al., 1986; Westen, 
Lohr, Silk. Gold, & Kerber, 1990) define BPD as differing in phenomenology, object 
relations, and response to treatment.
Table 2 illustrates some of the common characteristics associated with clients with 
BPD. The table highlights some of the impact experienced on the micro and macro 
levels.
Table 2: Characteristics associated with BPD.
High rates of Axis I psychiatric disorders
More severe Axis I symptoms
Worse prognosis of Axis I disorders
Longer and costlier treatments for Axis 1 disorders
Excess mortality from suicide, accidents and violence
____________________ From Davison (2002), p.5.
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In a study of possible relationships between personality styles and personality 
disorders, Ouimette, Klein, Anderson, Riso and Lizardi (1994) suggest that there is a 
intra-punitiveness within the experience of BPD, and a need “for separation and 
autonomy in the psychopathology of borderline personality.” Main (1957) described 
fairly poor prognosis for people who may now be diagnosed as having BPD. Later 
findings (Rosser et al, 1987) confirmed this prognosis, as clients with BPD had less 
desirable outcomes than clients with neurotic or other disorders.
Bogod (2004) proposes a change in the terminology used to define and identify BPD, 
suggesting that it has individual and communal affects which create a stigma for 
people with the disorder. She agrees with the concerns of Heller (2002) that the term 
BPD implies an inherent flaw in the person and the personality as a whole. Heller 
bases his concerns on recent research (Amaral & Martins, 2002) highlighting a 
biological etiology of BPD, finding there to be a dysfunction of the limbic system of 
the brain (Bogod, 2004), rather than being caused by flaws in the personality. Heller 
offers a less emotive and more accurate term of ‘Dyslimbia’ to replace BPD as a term. 
In his paper, ‘Sticks and Stones: The abuse of psychiatric diagnosis in prisons’, 
Dvoskin (2001) states that certain diagnoses foster certain connotations of treatment, 
and feels that ‘BPD’ often results in “sub-standard” treatment by some mental health 
professionals.
Based on information available regarding familial and working relationships involving 
people with BPD, it would be understandable if clients with BPD are potentially 
feeling a battered sense of identity, sensitivity to rejection, periods of depression, low 
self-esteem, are possibly self-harming or self-medicating with drugs and alcohol by 
the time they seek counselling. However, each of the definitions, diagnoses and 
prognoses all seem fairly bleak and lead to challenges about the efficacy of treating 
people with BPD. In a longitudinal study, Sanislow and McGlasham (1998), indicate 
that the efficacy with BPD is higher than many would imagine, with more than 50 
percent demonstrating signs of recovery after a 10-25 year follow-up after therapeutic 
intervention. Stepp and Pilkonis (2008) conclude that some symptoms of BPD appear 
to decrease between the ages of 30 and 40.
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Some authors (Main, 1957 & 1989) have suggested that there are some predictable 
characteristics found when working therapeutically with people with personality 
disorders. Other writers (Beck et al., 1994; Young, 1990 & 1994) have identified 
specific clinical issues associated with working therapeutically with people with 
personality disorders. Table 3 illustrates some of these characteristics.
Table 3: Characteristics and issues to be aware of when working therapeutically with BPD.
Impulsivity and an inability to tolerate 
frustration
Needing instant gratification
Resistance to authority
Lacking trust in others
Capable of verbal and physical abusiveness
Critical view of the therapeutic process and of
the therapist
Poor boundaries
Capable of creating a manipulative or distorted
relationship with the therapist
Tendency to become very dependent on the
therapist
Could generate hostility, fear, or high levels of 
emotional conflict within the therapist
___________________(e.g. Main, 1957 & 1989)
• Clients and their significant others often 
report long-standing problems with
interpersonal relationships
• Clients are consistently non-compliant with 
therapy
• Therapeutic blocks can be prevalent
• Clients have difficulty articulating feelings, 
thoughts, or difficulties
• Clients can present as having low 
motivation for change, or having ill- 
defined problems
(e.g. Beck et al., 1994; Young, 1990 & 1994)
It would appear that working with clients who have difficulty sustaining relationships 
and attachment issues could be problematic for the therapeutic relationship. Relating 
to people with personality disorders appears to be challenging for everyone involved 
including the client and the therapist. Norton (1996) recommends that therapists 
should be aware that (a) a client’s ability to engage should not be assumed; (b) any 
engagement should be based on an active collaborative effort, and should involve the 
negotiation of clear and relevant therapeutic goals; and (c) the client’s potentially 
unrealistic goals, mistrust of therapists, and ambivalence toward seeking and engaging 
with help can all result in obstacles in the therapeutic process.
The notion that follows these descriptions of the complexities involved in therapeutic 
work with personality disorders is how therapists might work with these potential 
impediments to the therapeutic process and relationship. Some researchers (Betan, 
Heim, Conklin & Westen, 2005), have identified the phenomenon of
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countertransference occurring across therapeutic approaches when working with 
clients with personality disorder. Identifying 8 dimensions of countertransference, 
Betan et al. suggest that, along with the therapist’s own dynamics within the 
relationship, there are coherent and predictable patterns that can be found in 
therapists’ responses to clients and the interactions between them. It is recommended 
that, regardless of the therapeutic approach used, therapists should make diagnostic 
and therapeutic use of their own physical and emotional responses to the client.
Layden, Newman, Freeman and Morse (1993) report that with cognitive development 
in clients with BPD, schemas may operate at a very early level of development 
manifesting in egocentricity, emotional reasoning, dichotomous thinking, and a lack 
of ability to see alternatives, or understand hypothetical scenarios. This understanding 
of the possible developmental process for BPD may indicate that a concentrated effort 
to inform the client about the therapeutic process may be required before progress 
may be seen. Hackmann (1997) cautions that it is possible that therapeutic 
relationships may activate underlying beliefs about the self, the world and others, 
which may provide useful material within a schema therapy approach.
A variety of literature (Bateman & Fonagy, 2004; Beck, Freeman, Davis, & 
Associates, 2004; Layden, Newman, Freeman & Morse, 1993) has been written from 
different perspectives about working therapeutically with clients who have been 
diagnosed with BPD. According to some sources (Davison, 2002) dialectical 
behaviour therapy (DBT) is “one of the most promising psychosocial interventions for 
patients with BPD.” Developed by Linehan and her colleagues (1991, 1993a and b), 
DBT is a skills-focused manual-based therapy used individually or in groups. It has 
been applied to BPD with an emphasis on the development of coping skills to improve 
affective stability and impulse control, as well as on reducing self-harm behaviours.
However, another interesting view of BPD is found in the psychodynamic approach 
(Roth & Fonagy, 1996). From a psychodynamic perspective, a person with BPD 
experiences repetitive patterns of disorganization and instability in mood, self-image, 
behaviour and interpersonal relationships (Bateman & Fonagy, 2004; Corelhi, 2000). 
Kemberg and Clarkin (1995) identified three intrapsychic features of borderline
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personality organization (BPO) as (a) identity diffusion, (b) primitive defenses 
(projection, projective identification, splitting, and denial), and (c) partially intact 
reality testing that is vulnerable to alterations and failures (Bateman & Fonagy, 2004).
With regard to object relations, people with BPD have been found to have difficulties 
with separation and attachment, and expression of emotional needs and anger (Perry 
& Cooper, 1986). Clients with BPD are more likely to depend on transitional objects 
(Cardasis, Hochman, & Silk, 1997), which is thought to result from a failure to make 
attachments, in early childhood (Modell, 1963). A proportion of people may have an 
innate predisposition to BPO, which may result in difficulties in developmental 
relationships such as mother-infant, and in particular during the separation and 
identity forming phases of childhood (Masterson & Rinsley, 1975). Masterson (1990) 
refers to the notion of the birth of the false self at the point when a child fails to 
separate its self-image from that of its parent. It is thought that there may be a greater 
diagnosis of women with the disorder based on a greater incidence of incest (Stone, 
1990), and childhood sexual abuse in young girls (Paris et al., 1993, 1994 a, b; 
Zanarini, et al., 1997).
Extremely insecure attachments have been found with clients with BPD, manifested in 
what Masterson (1990) describes as the client being on the defensive in relationships, 
based on a two-fold fear of an engulfing intimacy and abandonment. BPD is seen as 
causing significant distress and impediments within relationships and with regard to 
employment. Intelligence, competence, and an appearance of warmth are viewed as 
potential characteristics of people with BPD, which can be maintained until the 
person’s defense structure deteriorates, normally in times of stress. Issues such as the 
death of a parent, which can give rise to attachment issues (Bateman & Fonagy, 
2004), or the dissolution of a possibly intense, stormy and unstable relationship 
(Masterson, 1990) can stimulate the crumbling of the person’s defence structures.
People with BPD can present with depression, feelings of loss, self-identity issues, 
and issues of impulsive and self-destructive behaviours (e.g. self-harming, drug and 
alcohol abuse, and promiscuity), as well as issues of self-control (e.g. addictions and 
eating disorders) (Bateman & Fonagy, 2004; Masterson, 2003). Psychodynamic
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interventions have a stronger evidence base for effectiveness with BPD in relation to 
other personality disorders (Perry, Bannon & lanni, 1999). Therapy can be relatively 
long term, and allow the client to discuss their present experiences and gain insight 
from past ones. Table 4 illustrates the strategies used psychodynamically in 
mentalization-based therapy (MBT) with BPD.
Table 4: Therapeutic Strategies used psychodynamically in MET with BPD.___________________
Mentalization - The ability of the therapist to continually question internal mental states of self and 
client.
Bridging the Gap -  The link between affective experience and symbolic representation, through a 
reflective process to develop secondary representation system.
Transference - Conceptualized as real, accurate and current by the BPD client; therapist should 
acknowledge it from this perspective, and not as a simple repetition of the past, or a displacement.
Retaining Mental Closeness (Countertransference) -  The therapist accurately represents feelings of 
client and accompanying internal representations.
Working with Current Mental States — The focus should be on present states and how it is 
influenced by events of the past, rather than on the past itself. The therapist should link material 
back to the present, working in the ‘here and now’ o f experience.
Bearing in Mind the Deficits -  Clients with BPD can appear to be more capable of understanding 
information, however they have issues in their capacity for mentalization.
Identifying Real Relationships (via working with memories, and hypermentalization and pretend 
mode) -  Clients with BPD crave therapeutic relationships which are emotionally charged, 
supportive, compassionate, accepting, special and personal. This can be problematic if the 
therapist feels the need to respond to the demands of the client by either withdrawing or blurring 
the lines between the therapeutic relationship and the client’s intimate relationships.
____________________________________________________ (e.g. Bateman and Fonagy, 2004)______
Transference and the strategies, above, form the basis for this therapeutic approach, 
with the therapeutic goal of working together to enable the client to discover 
him/herself as he/she truly is (first within the therapist’s mind, and then the client 
integrates the image as part of his/her sense of self. Another goal is to encourage self- 
respect, respect of others and the world within the client.
Conclusion
A diagnosis of BPD is still viewed as controversial and problematic in the accuracy of 
the diagnosis (Amaral & Martins, 2002) and with potential stigmas generated from the 
diagnosis (Bogod, 2004; Dvoskin, 2001). However, there also appear to be useful 
aspects of a BPD diagnosis in the possibility of the therapists recognising that a 
particular protocol or treatment plan may be more effective with clients who present 
with the criteria for BPD. Families and colleagues of clients, as well as the clients 
themselves, may feel that putting a label on the problem may ease the personal
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burdens assumed by family members, as well as improve the quality of support gained 
from others around them (Richard, 21 CP, 2005), and opening the options for 
therapeutic support.
The initial proposition put forward by Smith (2000) that Princess Diana exhibited 
many of the traits associated with the criteria for a diagnosis of BPD, may be worthy 
of review from the view of whether, she would have benefited from (possibly 
therapeutically) or been stigmatized (publicly) by a label of BPD. It may also be 
worthwhile to consider whether a woman of such public stature may have been able to 
remove some of the stigma associated with BPD, as Patty Duke, an American actress, 
and Stephen Fry have done for Bipolar Disorder.
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The Other Side of Otherness:
Race and Power within 
Psychodynamic Therapeutic Relationships
In therapeutic training programmes across the UK, counselling psychology trainees are 
encouraged to reflect on the role of difference in the therapeutic process, and the effects 
of otherness on the therapeutic relationship (Rastogi & Wieling, 2005). Trainees are 
asked to consider possible therapeutic influences and responses (Tindle, 2006) which may 
occur when a male therapist works with a female client (e.g. issues of sexual assault), a 
heterosexual therapist works with a homosexual client (e.g. issues of shame) (Jones,
2001), or a young therapist works with an elderly client. The primary focus of most 
multicultural counselling literature (Littlewood & Lipsedge, 2004; Palmer & Laungani, 
1999; Ridley, 2005) and cultural aspects of training appears to provide sensitivity training 
to White therapists who may work with ethnic minority clients. There seems to be an 
assumption of homogeneity of thoughts, feelings, and cultural mores within ethnic 
minority groups that should be considered when a White-European therapist is working 
with ethnic minority clients (Palmer & Laungani, 1999). Palmer and Laungani 
recommend that,
“The counsellor ought to respect and appreciate people whose race or 
culture is different from their own. The objective must be to help the person 
not the culture of the person. It is desirable for counsellors to seek a better 
understanding of how Black and ethnic minorities respond to life events.
(p81)”
Such recommendations appear to be specifically directed toward therapists who are not 
“Black and ethnic minorities”, and say nothing about how non-White therapists need ‘a 
better understanding of how White-European clients respond to life events’. Lee (2005) 
provides personal examples of how ethnic minority therapists can be guilty of not 
understanding the ‘racial and cultural templates’ which may influence therapeutic 
relationships with clients from other ethnic minority groups. Counselling psychologists 
are encouraged to be aware of the transference and countertransference which may
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surface during these encounters with otherness. Recent literature (Kareem & Littlewood, 
2000; Moss, 2003; Rastogi & Wieling, 2005) have addressed otherness and its influence 
on the psychodynamic approach and the therapeutic relationship from alternative ethnie 
perspectives. It is also important for ethnic minority counselling psychologists to 
recognise and manage issues of ‘otherness’ within a therapeutic relationship with White- 
European clients. Can a psychodynamie approach address issues of race, racism, power, 
and societal issues in the therapy room when a Black therapist is in a role as ‘an expert’?
One definition of racism is that power joined with prejudice equals racism, which 
suggests that “racism requires power to perpetuate it” (Dalai, 2002, p.214). Box 1, below, 
is an excerpt from a dream about Jung’s (1963) travel to Africa.
Box 1: An except o f  Jung’s (1963) dream  w hile travelling in North A frica._________________
A  Dream : H aving O ne’s H ead Pushed U nder W ater
Eager to see the citadel from  the inside also, I  stepped out on the bridge. When I  was about 
halfway across it, a handsome, dam Arab o f  aristocratic, almost royal bearing came 
toward me from  the gate. I  knew that this youth in the white burnoose was the resident 
prince o f  the citadel. When he came up to me, he attacked me and tried to knock me down. 
We wrestled. In the struggle we crashed against the railing; it gave way and both o f  us fe ll  
into the moat, where he tried to push my head under waterto drown me. No, I  thought, this 
is going too far. A nd  in my turn I  pushed his head under water. I  did so although I fe l t  great 
admiration fo r  him; but I  did not want to let m yself be killed. I  had no intention o f  killing 
him; I  wanted only to m yself be killed. I  had no intention o f  killing him; I  wanted only to 
make him unconscious and incapable o f  fighting.
Then the scene o f  the dream changed, and he was with me in a large vaulted octagonal 
room in the center o f  the citadel. The room was all white, very plain and beautiful. A long  
the light-colored marble walls stood low divans, and before me on the floor lay an open 
book with black letters written in magnificent calligraphy on milky-white parchment It was 
not Arabic script; rather, it looked to me like the Uigurian script o f  West Turkestan, which 
was fam iliar to me from  the Manichaean fragm ents from  Turfan. I  did not know the 
contents, but nevertheless I  had the feeling  that this was “my book, ” that I  had written it. 
The young prince with whom I  had ju s t been wrestling sat to the right o f  me on the floor. I  
explained to him that now that I  had overcome him he must read the book. But he resisted. I  
placed my arm around his shoulders and fo rced  him, with a son o fpaternal kindness and 
patience, to read the book. I  knew that this was absolutely essential, and at last he yielded.
(adapted from Adams, 1996, p.62)
Jung interprets the dream as the representation of a message sent by the Self (i.e. Jung’s 
psyche), brought to Jung by a messenger/emissary of the Self (i.e. the Arab prince), who
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has come to kill Jung, but instead the prince acquiesces to Jung’s strength, and ‘sits at his 
feet’. Although Jung describes an internal struggle, it is interesting that the emissary of 
the Self is represented by a ‘dark Arab’ man, who has originally come to attack the 
White-European man, but he succumbed by the power of the European, and is left in a 
subservient position of sitting at the European’s feet. Could Jung’s dream also be an 
example of how power and race, as well as fear and domination of the ‘Other’ may be 
represented in the unconscious material of a dream? Said (1978) suggests that Jung’s 
dream is a “hegemonic projection of the European collective unconscious” (Adams, 1996, 
p.62). Jung’s dream also seems to fit with Zahner-Roloff s (1990) description of the fear 
of White Europeans in South Africa about “turning Black” through contact with that 
which is ‘primitive’.
Although the phenomenon of racism is not specifically addressed by traditional 
theoreticians, such as Freud, Klein, Winnicott or Fairbaim (Dalai, 2002; Rustin, 1991), 
there are some theoretical explanations (e.g. of hatred, and aggression) that may be 
applied to the concept of racism. Gomez (1997) argues that object relations views 
prejudice and issues of social power through concepts such as “Klein’s (1988) ‘bad 
object’, and Fairbaim’s (1994) ‘exciting and rejecting objects,” while Bowlby’s (1969 
and 1988) attachment theory provides concepts such as insecure and avoidant attachment 
patterns.
Using Freud’s theories about the life and death instincts, Dalai (2002) concludes that that 
which is different and external to us, and is experienced as a threat or an attack on the 
self. The individual’s anxiety, from encountering the racialized ‘Other’, evokes hatred 
which is projected outward as a defence against the ‘innocent’ object of difference. Why 
does the ‘Other’ as racialized difference, provoke such strong hatred and attack over other 
‘bad objects’? According to Dalai, some societal norms support attacks on that which is 
believed to be bad, such as the racialized object, deemed to be worthy of attack.
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For Klein (1988), ‘bad objects’ originate from within the internal world of unconscious 
phantasy, while ‘good objects’ are absorbed from the external world. Klein’s concept of 
envy may be used to argue that an attack on the racialized ‘Other’ for its imagined 
goodness is evidence of projected goodness into the racialized ‘Other’ that is experienced 
and envied as being full (Dalai, 2002). Once the envy is projected onto the racialized 
‘Other’, the object and the ego are split in the paranoid-schizoid position. Ego strength is 
diminished by splitting, which results in the ego fearing “being overwhelmed and 
dominated by unassimilated alien objects” (Dalai, p.45). The hidden internal fear is in 
part projected outward, creating a fear of the racialized ‘Other’ as an imagined danger 
related to the internal objects which “act as foreign bodies embedded within the self’ 
(Klein, 1946). Dalai concludes that racism is a paranoid-schizoid mechanism, which 
allows the internal world to be reflected within a ‘societal container’ of the external 
world.
Fairbaim’s (1943 and 1994) theories describe the libido as object-seeking, aggression is 
bom out of relating and frustration with the extemal world, and the Fairbaimian infant 
relates to whole objects, which can become part objects if he experiences relational 
difficulties (Dalai, 2002). Dalai argues that these Fairbaimian differences from Freud and 
Klein’s intemal processes suggest another focus for the concept of racism toward object 
relating. Dalai concludes that Fairbaim’s theory suggests that “racism begins where 
libido ends” (p. 60). For Fairbaim, the anti-libidinal ego attacks the extemalized bad 
object in the racialized ‘Other’, whose difference is enticing (Dalai, 2002), The ‘Other’ is 
perceived as an extemal projection from the intemal world.
Winnicott’s (1988) theory of infant development begins with a sense of ‘relatedness’. For 
Winnicott the experience of hate and envy arises from developmental failure. If these 
feelings are generated from a developmental failure, then an expression of racism (i.e. an 
extemalised manifestation of hatred and envy) would signify the presence of pathology in 
individual experience (Dalai, 2002). Winnicott argues that human nature is similar across
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geographic, ethnic, economic or social strata; however individual experience influences 
an individual’s response to ‘other’. Can these concepts be found in the therapy room?
One therapeutic example of individual experience and the projection of a client’s intemal 
world onto the therapist, involves this author, an ethnic minority therapist and a White- 
European man in his sixties. At the point of initial contact, when I collected the client in 
the lobby, he looked at me, looked down, shook his head and murmured, “Ugh...she’s 
Black.” His response to my presence was not based on an experience of me as a person 
because we had never met prior to the moment when he expressed his revulsion at my 
ethnicity. His expression seemed to be based on his extemalized projection of his 
accumulated stereotypes or of individual experiences of relating to ‘Other’. Although a 
client may express feelings in the initial meeting which may have no direct personal 
relation to the therapist, it may cause difficulty in establishing a therapeutic relationship, 
depending on their mutual experience of the feelings expressed. I felt able to de­
personalise the client’s remark and we discussed his feelings about race freely, which 
allowed the therapeutic relationship to develop unimpeded by transference or 
countertransference (Jacobs, 2004).
Many authors (e.g. Bhui, 2002) suggest that mental health services have not been viewed 
as beneficial by ethnic minorities in Britain or in many Westem countries. Bhui and 
others (Littlewood & Lipsedge, 2004) indicate that some minority clients may experience 
re-enactments of feelings of racial oppression within the therapy room, or may experience 
actual racist countertransference from a White therapist. Some authors (Bhui, 2002; 
Ridley, 2005) suggest that minorities are often misunderstood, misidentified, and 
mistreated by the field of mental health, primarily as a means of maintaining inherent as 
well as unintentional forms of racism. If it is useful to assume that psychotherapy may 
have inherent difficulties in recognising and acknowledging conflicts experienced by 
ethnic minority clients when working with White-European therapists, what happens 
when the inverse parameters occur? How is a non-White European therapist seen by a 
White-European client? There may be societal views which may highlight issues about
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trust and confidence in a Black therapist’s ability to adequately meet therapeutically the 
client’s needs (Rastogi & Wieling, 2005). Are White-European clients at risk of 
‘unintentional racism’ from Black or ethnic minority therapists? Do therapists from 
ethnic minority groups experience issues of racism as a form of transference or 
countertransference, or as client communications which are not related to the client’s 
therapeutic issues?
Literature about the intemal processes and effects racism on the therapeutic relationship is 
limited (Lee, 2005). Thomas (2000) suggests that the therapeutic relationship between a 
Black therapist and a White client is compounded by the additional power shift that 
occurs when a person of colour is in the role of ‘expert’. All et al. (2005) discuss the 
various layers of experience for Black and ethnic minorities as therapists working with 
European clients. Some therapists express an awareness of distmst and fear from White 
clients, possibly generated by recent historical events such as the 2001 ‘9/11’ event and 
the London Underground bombings in 2005. Some therapists encounter racial slurs and 
comments of inferiority from White clients, which may stem from the collision of societal 
power, therapeutic power and racial difference (Rastogi & Wieling, 2005). “Power is not 
an amulet possessed by one person and not by another; it is a structural characteristic of 
human relationships -  of all human relationships” (Elias, 1978, p.74). In other words, 
individual power is relative to our relationship to others; and power can change within a 
relationship, across time, and across groups.
Lee (2005) indicates that there are generally no therapeutic templates provided in 
therapeutic training to aid therapists of colour to respond to power-based racist 
comments. Lee has identified personal costs from absorbing racial slurs or comments 
from clients (e.g. self doubt). He describes feelings of shame and a change in his use of 
self within the therapeutic relationship in his quiet collusion with racist elusions or 
comments from White clients. Although mutually painful, racially-driven interactions 
between therapists and clients from differing ethnicities can occur in the therapy room. 
Some authors (Leary, 1995; Thomas, 2000) argue that such therapeutic dyads can yield or
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highlight client material which may not come forth or may be therapeutically missed in 
more ethnically homogenous therapeutic relationships. Thomas suggests that 
intercultural therapeutic pairings have the potential to “opportunity [...] for the patient’s 
whole-self to be addressed [...] for intrapsychic issues [relating to] social construction of 
attitudes, ego functioning, and personality, (p. 154)” It can be difficult for a therapist to 
traverse the unconscious material that can be presented in dreams, and in the client’s 
narrative. How does unconscious racial material manifest itself in therapy?
One therapeutic example of the difficulty and importance of therapist awareness of 
transference and unconscious material within the narrative, involved this author, a non- 
White therapist, and White European woman, who sought therapy to explore issues which 
interfere in her relationships with family and co-workers. At one point, the client spoke 
about a dream she had of having an overwhelming desire to clean an extremely filthy 
room in her house. She explained that she did not feel the room was representative of her 
and her family, and did not fit with other rooms in her home. She described the room as 
brown, but she wanted to re-paint the room white. The client avoided any potential 
exploration of the dream and diverted away from any discussion of difference between 
herself and me.
On another occasion the client added that I had come to her home and had changed 
everything in her home, such that nothing of the client’s family remained in the house. 
Through deeper exploration, and making links between the dream and the therapeutic 
process, the client was able to express fear and anger that I would overwhelm her sense of 
self and change her, and did not trust me to help her in any way, “...after all, how could 
you help me? You don’t belong.. .live in my world.” The client was later able to link her 
feelings to a sense of distrust of others, and concerns about a loss of self when interacting 
with significant others. Thomas (2000) might argue that the client may have been 
expressing anxiety about losing her individuality, and possibly merging with the non- 
White therapist, as well as about becoming dependent on the therapist. Thomas indicates 
that a client’s initial avoidance of client-therapist difference may have been an attempt to
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“secure against any seepage of unconscious material.” As the client felt safer exploring 
these difficult feelings with me, she could explore other relationships (Jacobs, 2004). 
Though the dream of metaphorically re-painting the therapist who did not ‘belong’ in her 
world, the client was able to express her previously unexpressed anger about her lack of 
confidence in the therapist’s ability, and was later able to relate her strong feelings to 
unexpressed feelings about her family and co-workers.
In the example above, the therapeutic relationship allowed therapist and client to continue 
to explore challenging material. Leary (1995), however, indicates that some experiences 
of unresolved ‘racial’ countertransference can negatively affect the therapeutic 
relationship and the process. If a client communicates difficult ‘racial’ issues using the 
ethnically different therapeutic relationship, which may then be challenging for the 
therapist to contain, a powerful and useful therapeutic opportunity to explore material on 
different level may be lost.
Given that there can be useful and painful outcomes from the presence of ethnic or 
cultural differences in the therapy room, is it more useful for the therapist or the client to 
initiate explorations of difference? Should a therapist raise the issue of ethnic difference 
if the client has not mentioned it? Some authors (Tang & Gardner, 1999, 2006; Yi, 1998) 
suggest that, due to more familiarity with interacting with White people, non-White 
therapist are more aware of, find it easier to, and are more likely to address ethnic 
difference than White therapists. Other researchers (Adetimole, Afuape & Vara, 2005) 
suggest that, although it can be useful for therapists to address the difference, it can also 
be difficult to assess whether the issue of difference is relevant to the client’s therapeutic 
issues, or it is more relevant to a therapist’s countertransference issues.
Leary (1997) and Yi (1998) recommend that, in the intersubjective relationship, it is 
equally important to assess the feelings of the therapist (Tang & Gardner, 2006). Jacobs 
(2004) indicates that any therapist countertransference feelings of hostility toward the 
client could impede the therapeutic relationship. The therapist’s personal therapy
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becomes an important part of the therapeutic process, for discussing countertransference 
material, and for identifying ‘blind spots’ (Holmes, 2006). Some researchers (Bobrow,
2002) suggest that clients can perceive some interpretations (e.g. explicitly articulating 
difference) as intrusions, which can interfere with the therapeutic process. It may be 
interesting to consider whether the ‘naming of difference’ (Tang & Gardner, 2006) 
intrusion is an imposition or an impediment to the therapeutic relationship. Tang and 
Gardner (2006) indicate that explicitly ‘naming the difference’ does not guarantee the 
neutralization of any discomfort caused by difference.
Finally, McWilliams recommends that,
“Because a solid working alliance is a necessary condition of doing 
psychotherapy, those understandings that make an alliance possible are more 
critical to the success of any individual treatment than the therapist’s 
sophistication about the dynamics of a specific symptom. When one practices 
in an area containing an ethnic population considerably different from one’s 
own, it is important to pursue available knowledge about working with people 
from that group. (McWilliams, 1999, p. 136)”
A suggestion such as Williams’, combined with the notion that therapist become aware of 
their own feelings about ethnicity, and other visible difference seem relevant to all 
therapist and counselling psychologists, no matter what ethnicity or therapeutic approach.
Conclusion
Many authors agree that psychoanalysis has been virtually silent about issues of race and 
power in the intercultural therapy room with non-European therapists. Although 
inferences can be made about the traditional theories (e.g. the racialized ‘Other’ is a bad 
object, perceived as an external projection of hate which is generated from the internal 
world, or external social processes), it is important to gain a better understanding of the 
process in intercultural therapy.
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It is important for ethnic minority counselling psychologists to be aware that their own 
feelings about their own racial experience as well as their feelings about ‘Whiteness’ 
when working with White-European and ethnic minority clients. Researchers (Leary, 
1995; Rastogi & Wieling, 2005) have identified a need for further research into the 
experiences of black and ethnic therapists and counselling psychologist. There is a need 
to understand more about the experience of black and ethnic therapists as they encounter 
the ‘Other’, and how they manage the both sides of otherness, as ‘expert’ with power, and 
as minority with less societal power.
Increased awareness of therapeutic experiences of racism within the therapy room could 
highlight the relevance of preparing Black and ethnic minority counselling psychologists 
for encounters with White-European ‘Otherness’. All therapists need to be aware of their 
own potential for unintentional racism toward clients, as well as sensitivity to cultural 
issues of working with White-European clients.
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THERAPEUTIC PRACTICE 
DOSSIER
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Introduction to the Therapeutic Practice Dossier
This dossier contains descriptions of the clinical placements I attended during my three 
years of training, with a summary of the context, the client populations and activities 
conducted within the placements. This section also contains my Final Clinical Paper in 
which I describe my personal and professional development as a practitioner.
Any discussion of client or participant information in this portfolio has used pseudonyms 
and information has been altered or omitted to preserve confidentiality and anonymity.
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Description of Clinical Placements
First year clinical placements:
A Community Mental Health Team (CMHT) & A general practitioners surgery
(Full-Time)
October 2004 - August 2005 
&
A general practitioners surgery (Part-Time)
September 2005 - August 2006
In my first year my initial placement (October 2004 - August 2005) was full-time in 
primary and secondary care settings within the same CMHT service in Berkshire. I 
received weekly one-to-one supervision from a clinical psychologist and additional 
weekly supervision from a primary care counsellor. The secondary care setting was 
based in the community mental health team using a cognitive-behavioural therapy (CBT) 
approach. The team consisted of psychiatrists, clinical psychologists, trainee counselling 
psychologists, primary care counsellors, primary care link workers, and occupational 
therapists. The psychological services of the CMHT provided support to clients with 
moderate to severe, and complex needs as therapeutic diagnoses. I provided 6-10 weekly 
sessions. The primary care setting was based in a large GP surgery using a brief 
humanistic orientation. I provided 6 - 1 2  weekly sessions for clients presenting with a 
variety of mild to moderate psychological concerns. Clients in both settings were referred 
by GPs and the CMHT. I saw clients who were predominantly from White, middle class 
backgrounds, both men and women, and of varying ages.
I saw clients for weekly individual therapy in both settings. I conducted assessments and 
joint assessments, and I also co-facilitated two stress management groups with a clinical 
psychologist. I wrote assessment and discharge letters, and conducted and wrote a 
psychological report for a court case. I also presented clients in team meetings.
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There were several observational opportunities (e.g. Outpatient clinics, shadowing 
members of the multidisciplinary team as they worked) in this setting, as well as a variety 
of training options, meetings (e.g. allocation, team meetings) and conferences (e.g. Black 
and Minority Ethnic Health & Social Care Conference) and seminars (e.g. Tsunami Relief 
Project in Sri Lanka) to attend in this placement (see Log Book, 2005 for further details).
The next year I remained in the primary care GP surgery setting of the same service, 
providing weekly individual therapy with a humanistic approach. I was supervised 
weekly externally by a psychotherapist and supplementary supervision provided by a 
primary care counsellor.
Second year clinical placements (Parts A & B):
A psychotherapy department 
September 2006 - October 2008
During the second year of training, I also had a placement in two different settings. I had 
a two-year contract with a secondary care NHS outpatient psychotherapy department 
based in a hospital setting in Oxfordshire. I was supervised by a Kleinian consultant 
psychiatrist in weekly individual and group supervision. The team consisted of 
psychiatrists, psychotherapists, CBT psychotherapists, family therapists, cognitive 
analytic therapists, and psychologists. Clients were referred by GPs, CMHTs, and 
primary care teams. Clients were predominantly from White, middle class backgrounds, 
primarily women, and of varying ages. I saw clients who were referred with severe and 
enduring mental health issues ranging from anxiety and depression to personality 
disorder. I met with clients for weekly long-term individual psychodynamic 
psychotherapy.
I also had a two-year contract with another psychotherapy department in another NHS 
service in Berkshire based in a complex needs service, which included a non-residential 
psychotherapeutic community. I was supervised by two consultant psychotherapists in 
weekly one-to-one supervision. The team consisted of psychotherapists, person-centred
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therapists, and psychologists. Clients were referred by GPs, CMHTs, and primary care 
teams. Clients were predominantly from White, middle class backgrounds, primarily 
women, and of varying ages. I saw clients who were referred with severe and enduring 
mental health issues ranging from anxiety and depression to personality disorder. I met 
with clients for weekly long-term individual psychodynamic psychotherapy, and group 
therapy for clients with complex needs.
As part of my training in both settings, I assessed clients, liaised with referrers and other 
services, particularly in relation to clients who were at risk of suicide. I also wrote 
assessment, referral and discharge letters.
Third year clinical placements (Parts A & B):
A psychotherapy department (Part-Time)
July 2008 - October 2009 
&
A community mental health team (Part-Time)
July 2009 -  May 2010
During the third year of training, I had two part-time placements in two different settings. 
Initially (from July 2008 - October 2009), I worked in the same secondary care NHS 
outpatient psychotherapy department based in a hospital setting in Oxfordshire. I was 
supervised by a CBT psychotherapist in weekly individual and group supervision. The 
team consisted of psychiatrists, psychotherapists, CBT psychotherapists, family 
therapists, cognitive analytic therapists, and psychologists. Clients were referred by GPs, 
CMHTs, and primary care teams. Clients were predominantly from White, middle class 
backgrounds, primarily women, and of varying ages. I saw clients who were referred 
with severe and enduring mental health issues ranging from depression and OCD to 
issues with self-harm, suicide ideation, and personality disorder. I provided clients 6 -20 
weekly sessions of individual CBT and integrative therapy.
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I also co-facilitated a 12-week rolling programme for a therapeutic group with up to 15 
members with personality disorders using CBT approach for which I received bi-weekly 
supervision. Clients were an ethnically diverse group of adult men and women. A CBT 
approach was used to explore alternative strategies for coping with different aspects of 
living and relating to self and others. Group member were encouraged to support and 
motivate each other through the process.
In the second half of my final year, I worked in a secondary care NHS specialist 
psychology service within a CMHT based in a clinic setting in Berkshire. I was 
supervised by a two clinical psychologist in monthly individual supervision. The team 
consisted of neuropsychologists, trauma specialists, family therapists, cognitive analytic 
therapists, and psychologists. Clients were referred by GPs, CMHTs, and psychotherapy. 
Clients were from culturally and ethnically diverse backgrounds, primarily men, and of 
varying ages. I saw clients who were referred with severe and enduring mental health 
issues ranging from anxiety, OCD, and depression to personality disorder. I provided 
clients 6 -24 weekly sessions of individual CBT and integrative therapy.
I wrote assessment, referral and discharge letters for clients in both services. I also 
attended planning and strategy meetings, and participated in training modules. I liaised 
with mental health professionals within the service when necessary.
Assessment reports, client studies, process reports, as well as combined client studies - 
process reports were written in my placement settings, as part of the assessment of skills 
and competencies gained in practice. Supervisors for each placement also submitted a 
mid-placement and end of placement report assessing my performance on placement. 
Log books were also kept to record the nearly 1000 client hours I acquired during my 
training. Appropriate measures were taken to ensure client confidentiality.
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FINAL CLINICAL PAPER
Imagery and Creativity:
The development of a practitioner and her personal discovery
I  believe the most important single thing, beyond discipline and creativity is daring to dare.
Maya Angelou (as cited in Lanker, 1989: 162)
Introduction
I believe that the experience of life is a creative process. When musing over the 
experiences one has had, one can become aware of the elements, media, tools, energy, 
thoughts and emotion that have gone into the creation of an ever evolving piece of art. 
The tools of creativity can be changed, added and discarded as they become relevant to 
the path of the art.
I Every written word, each pencil mark, every pinch 
of clay or chisel mark in the marble, as well as the 
enumerable times the work was abandoned and 
restarted has contributed to the daring 
construction. One must trust oneself while at the 
same time trusting and questioning the process 
and design. One must work cautiously while 
daring to take risks, for art is not always for the 
individual alone, sometimes it is absorbed into the space where a group of minds meet,
share and evolve. The art can become a tool in that space, where experiences are changed
if only by coming in contact with another way of seeing. Pieces of art can evoke 
emotion, inspire creativity, reflect something familiar, or spark change if we dare to look 
and imagine possibilities. And yet the creation of art can also be changed by its use and 
its interactions with other minds revealing different paths that could be taken. Image 1 * 
of a dancer’s tools, above, represents the beginning of the creation of a counselling
1: A Dancer's Tools: Artist Becomes Art*
* All artwork by Chinene Kimber-Bidlot. Images presented here bare no resemblance to any o f people 
mentioned in this paper.
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psychologist. The dancer begins as an artist with natural ability; she trains to hone her 
craft, and then artist and art become intertwined, as I feel I have as a counselling 
psychologist.
Discovery and wonder
Every block o f stone has a statue inside it and it is the task o f the sculptor
to discover it.
Michaelangelo, n.d.
When I applied for training as a counselling psychologist, I pondered the path that had 
brought me to the decision to be a practitioner. The blank page is where creativity starts. 
My pregnant mother was the first patient of colour admitted to an all white hospital in a 
southern state in the U.S, which meant the page was not blank for long. The first sketch 
on the paper was the image of a first bom (by one precious minute) of a set of twins, with 
two ethnically and culturally diverse clinical psychologists as parents, with shared 
interests in cognitive and child development, linguistics, mathematics, history, music and 
art. I think my parents were living the dream of their own making as psychologists 
interested in development with twins in their midst; but we learned many things from 
them too. My twin and I had opportunities to learn to be curious, to observe, and to be 
aware how peoples’ responses to others and situations can be influenced by their previous 
experiences.
As the sketch developed into a drawing, I grew to discover natural abilities in music, art, 
dance, athletics, drama, and languages. I went on to study and improve and increase my 
skills in each of the areas. The field of Psychology called to me like a piece of marble 
beckons a sculptor, and although I answered the call, other areas of interest attracted me 
too, and I could not decide on a single media with which to work. There would have to 
be an array of skills, tools, and media in my art box. I pursued degrees in Psychology, 
Theatre, Art, Special Education, and Philosophy, and then returned to the Psychology to 
add to the marble foundation I had started previously toward becoming a practitioner.
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A foundation for the natural tools: Humanistic Core Conditions and CBT
Techniques
“I have a great belief in the fact that whenever there is chaos, it creates wonderful thinking.
I consider chaos a gift. ”
Septima Poinsette Clark, 1986 
The beginning of my experience on the course was a chaotic gift of new tools which were 
like chisels, sculpting stones, and marbles to explore and experiment with. It also 
included stressors as a trainee counselling psychologist (Kumary & Baker, 2008), which 
meant finding and initiating a placement closer to home. I watched as the other members 
of my cohort started their placements, while I tried to identify an appropriate placement in 
my area for a first year trainee. I was excited but I was also aware of an apprehension at 
the challenge I faced (Szymanska, 2002), with a full-time three-year course and 
continuing to foster three other beautiful creations: my marriage and my two young 
children.
As I began to chip away at the marble again, I thought I started quickly, and realised that I 
was not getting anywhere fast. I felt at home with learning new skills. I found that many 
of the skills and tools that had been acquired earlier in my life were quite useful in 
helping me to make sense of new concepts (e.g. therapeutic relationship, awareness of 
process; similarities and differences between theories, models, and perspectives) as well 
as familiar concepts (e.g. awareness of difference; being with, helping skills) (Egan, 
2002).
I felt energised by the humanistic approach and three of the six core conditions (Rogers, 
1957, 2002), namely, empathy, unconditional positive regard, and congruence, which 
seemed to be aspects of both a new and familiar way of being. It seemed to quell my 
anxieties about not having clients to be able to recognise the importance of what I brought 
to my training as well as what I was gaining. The newly acquired skills joined my art 
tools and the marble started to take shape, but there was no where to explore these skills 
further, and rendering the sculpture difficult to conceptualize.
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I attended group supervision and dreamt of the possibilities of how I would work with 
clients. I tried to contribute what I could to discussions with my cohort who were now 
more experienced with clients. Eventually I found a placement in a Community Mental 
Health Team (CMHT), in which I would gain experience working in primary and 
secondary care, using both humanistic and cognitive behaviour therapy (CBT) 
approaches. My anxiety rose as I knew very little about CBT, and had not anticipated 
knowing much more about it until the Year. While I found that the work in primary 
care felt familiar based on the teaching that I had already had in a humanistic approach, I 
would have to learn about the new CBT approach (Beck 1995) as I learned how I would 
work as a therapist. And I felt I was already behind. I felt clumsy with CBT, especially 
in supervision, and wondered if I would ever catch up. My first year was characterised by 
learning to trust myself as a therapist, learning about CBT tools and models, such as the 
model of panic (Clark, 2004), learning to recognise the establishment of therapeutic 
relationships and alliances (Clarkson, 1993), as well as worrying that I would not have 
sufficient hours to move on to the next year. Having started my work with clients late in 
the year (in April), it felt like the prospect of sculpting Michelangelo’s David in 50 
minutes.
During this time, I experienced of a number of unexpected family losses in quick 
succession, culminating in a significant loss occurring just as I was beginning to write the 
combined case study and process report for the first year viva. I felt overwhelmed with 
emotion, primarily anger and sadness. I felt my emotional state would affect my overall 
presentation, written and oral for the viva. I requested a postponement of my viva 
because of my concerns about feeling angry and overwhelmed. I was not granted a 
postponement, and ultimately, I sat the viva and failed. The viva examiners noted that in 
the viva, “it became very apparent that [I had] been faced with a very difficult personal 
conflict”, which felt like an accurate assessment of my emotional state at viva. They 
recommended learning more about process in the therapeutic relationship and ‘be with’ 
the client rather than focusing on applying a particular theory, which was useful advice 
for the continuing development of my practice.
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Failing of the viva, combined with the loss of my family members, loss of my confidence 
as a student and as a therapist, as well as the loss of my cohort, meant that I gained more 
understanding of the importance of compulsory personal therapy (Rizq and Target, 2008). 
My disappointment, anger, and mourning were given a space that I realised I had not 
given myself permission to take just prior to the viva. I tend to take on too much and can 
ignore when I feel vulnerable, and I was surprised by my effort to seek a postponement. 
However, my work with the marble stopped for a while.
“Take two: What do I  bring to therapy?”
My personal therapist provided a helpful model of being a therapist, and the sculpting of 
me as a counselling psychologist resumed. I felt held and contained as I dealt with the 
layers of my grief (Kiibler-Ross, 1995; Kiibler-Ross & Kessler, 2005). I also used 
personal therapy to explore what I bring to and how I experience my practice. Although I 
connected with self-doubt and no longer trusted my hand to be steady with the chisel, I 
slowly picked up the tools I needed to create a clay model of the statue I had begun. It 
would be easier to correct any ‘diminished skills or ineptness’.
“I  neither judge nor demand o f you”
My second “first” year was characterised by focusing on the establishment of therapeutic 
relationships and alliances (Clarkson, 1993), exploring my use of self (Wosket, 2003), 
and discovering the use of imagery. My work with clients in the humanistic model within 
a primary care setting provided opportunities to explore the establishment of therapeutic 
relationships and the use of imagery.
Ms B was referred to the service for individual therapy to cope with depression. Ms B 
had experienced loss, abuse, and neglect in her life. In our work together, I  was aware 
that the therapeutic relationship would be an important resource to reflect on throughout 
the therapy. Ms B felt invisible to others unless they needed something from her. She had 
difftculty trusting others, and felt her views were often unheard. I  became increasingly 
concerned that Ms B ’s use o f vernacular phrases (e.g. “blaggin ’ it” and “the ‘ump o ’er
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it”), and my unfamiliarity with them may reinforce her negative feelings. I  shared my 
concern with her and she said my asking for clarification felt “good, ‘cause it’s like you 
really try to understand me. ” It seemed that my positive regard for her, my need for 
clarification (Egan, 2002) and empathie understanding (Haugh and Merry, 2001) served 
to reinforce the relationship.
I  also became aware of imagery that came forward for me when with Ms B, and a desire 
to draw those images. Ifound that the images often helped me to conceptualize what she 
brought and make links to other material she had previously brought. In supervision, we 
explored the usefulness o f sharing o f imagery and drawn images. In the immediacy o f the 
therapeutic process (Egan, 2002), I  shared the image o f a volcano to which she connected 
unexpressed feelings, and added to the image’s evolution through our interaction. She 
drew and shared her own images in subsequent sessions. The use o f images evolved into 
her expressing difficult feelings that were originally not easily spoken.
Our work together seemed to work toward self- 
discovery (van Deurzen, 2002), and her potential for 
s el factual izing (Mearns & Thorne, 2004) which Ms B 
said she was able to explore beyond the safe space o f 
therapy. At one point in the therapy Ms B who had 
dijficulty saying ‘no ’ to her family, found the strength to 
say ‘no ’, asserted herself with a GP who had frequently 
walked in during our sessions (which I  had addressed 
with him on several occasions). The GP complied with 
Ms B.
2: Her power to say "No!"
Image 2 was the image I drew in relationship to my work with Ms B, who seemed to
become aware of an inner strength. With Ms B, as well as with other clients, over the two
first years, I learned to trust the therapeutic relationship and to be aware of process 
(Rogers, 2002). Interestingly, my feelings of self-doubt about being a therapist seemed to
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reduce over the year and my confidence grew, such that Image 2 was also representative 
of my development as a counselling psychologist. Once I regained confidence in being 
with clients in the humanistic model, it was time to introduce a new model.
From fear to trusting the creative space: The Psychodynamic Relationship
Art is never finished, only abandoned.
Leonardo da Vinci, n.d.
The sculpture of a counselling psychologist that I had started in the first year was 
incomplete, but it had a secure base, form and texture. As I started the second year of my 
training, I was suddenly struck with fear of the unknown. The strange new model had a 
presence in my mind, had a history, but it felt so foreign to me with its strange language 
spoken between therapists while little was said to the clients. It seemed to lack of tools 
for shaping the stone, with the exception of ‘the silence’. It would be just me, the client, 
and the silence, and I was supposed to be the expert in the room? I wondered how the 
psychodynamic model would affect all that I had discovered about my use of self, the 
therapeutic relationship, and the use of imagery. Where will I find a placement in my 
area? What will supervision be like? Perhaps I will change the artistic medium to have 
something more familiar until I am confident with the new tools.
I went back to basics with the more comfortable tools, drawing with pencils. I chose to 
shift to part-time on the course, which allowed me to slow the pace and to have more time 
to contribute to my family. I had also received an extension on my literature review of 
the phenomenon of smacking in relation to discipline and attachment, so I would have 
more time to focus on it as a part-time student. By going part-time, I felt I could have 
another new beginning with two new placements in a long term psychotherapy 
departments, and a virtually new cohort I had been with only for group supervision each 
week the previous year. As my first cohort prepared to march out into the world as 
master artists, I prepared to start down the road of another four years part-time on the 
course. I was happy with the decision to extend my studies, happy that the rest of the 
cohort had successfully progressed to becoming counselling psychologists, but I was
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upset that I would not be displaying my artwork at the same time as the people with 
whom I started.
Sketches of my practice
I began by sketching the landscape. I found two placements in psychotherapy 
departments and I had a two-year contract with both placements. One placement 
supervisor was a Kleinian psychiatrist who supervised me in individual therapy with 
clients with complex needs. In the other placement I was supervised by a group 
psychoanalyst, and a psychoanalysts working in individual and group therapy.
As I explored the mysteries of psychodynamics, I found that I felt comfortable with some 
of the material such as the theories of object relations (Bion, 1962; Fairbaim, 1940; 
Gomez, 1997; Klein, 1988; Kohut, 1977; Winnicott, 1965). Although the language was 
foreign, something felt familiar. I resonated with the concept of an infant relating to its 
external object, mother, and its internalized images of objects, and early relationships 
creating patterns of relating with others throughout the life span. I spent invaluable time 
with each of my supervisors establishing relationships with them which felt nurturing and 
supportive. I found I was able to take in the knowledge and teaching from each of them, 
and could explore who I was as a psychodynamic therapist. These were necessary 
attachments in order to explore and gather new yet familiar art materials to continue the 
creation of a counselling psychologist.
Hopeless hopefulness
There are dreams that cannot be; and there are storms we cannot weather.
From I Dreamed a Dream, Les Miserable, 1987 
In the first year I discovered that I could sit with difficult emotions from clients. One of 
the most difficult things for me to cope with initially in the second year was the darkness. 
I found that when I sat with clients in a place that was stark and bleak on its own, I had 
uncomfortable bodily sensations that felt like the marble that I had nurtured for a time had 
fallen and was holding me down underwater, but I was not fighting to survive; my foe 
was too heavy. A sensation that was foreign to my way of being. Maya Angelou’s quote:
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“We may encounter many defeats but we must not be defeated, ” seemed more familiar to 
me. It was a shock to the system to think of just giving up. I had to allow myself to feel 
this giving up sensation without letting it subsume me.
For example, my first client Mr D was referred to the service with a history o f severe 
depression and experience o f suicidal thoughts, which resulted in some instances o f self- 
harm. He had been adopted at 3 months o f age; however he discovered that his birth 
mother had married his birth father soon after his birth and raised a son born one year 
after her marriage. She went on to have a further three children, all o f whom are full 
siblings to Mr D. Mr D ’s fantasy was that he had the ‘good breast’for 3 months, until he 
was traumatically “ripped away” from the ‘ideal object’, his mother. His mother became 
the rejecting object, as he was ‘rejected’ the unwanted son (Fairbaim, 1994). And for the 
referring CMHT, he was the unwanted client. Where are his attachments?, I  asked 
(Bowlby, 1969). In our first session, Mr D expressed suicide ideation and a plan which I  
understood to be dependent on his football team winning the Premiership. Afler a risk 
assessment (Bond, 2005), we determined that we could begin work together.
Being in the room with Mr D was dark, quiet and still. I  felt
like I  really wanted to see him through the darkness, as I  was
gasping for air, I  wanted to flee the hopelessness and his \
perpetual ‘schizoid state ’ (Fairbaim, 1994). I  felt distanced |
from him until 1 relinquished my attempts to quiet the |
sensation o f giving up. I  was aware that 1 then felt right next I . '
to him, but his experience was that he was alone. Using the NL jy fr  À
familiar tool o f drawing images, I  drew the scene o f a man in
perfectly still water while a boat is in the distance. In the  ^ Breathe
next session, Mr D said, “It is as if  I  am out at sea in the darkness while the rest o f the
world is on the shore. ” However; something had changed. He M>as still alone in the
water (with a safety ring), not trying to swim, but he felt I  could see him and was in a boat
nearby. The therapeutic relationship, the safety ring, me seeing him; do these represent
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life and hope? In a later session, Mr D drew a sketch o f himself reaching for a paddle 
that was being handed to him, he assumed, by me.
I made use of supervision and personal therapy to help me to make sense of my 
experience of Mr D’s darkness, as well as his projections (e.g. “You represent life.”), and 
introjections (e.g. internalising the bad parts of himself (Klein, 1988; Gomez, 1997). I 
wanted to illuminate his experience; to concentrate on the light in my images of him. 
However I needed to realise that I could not help fulfil his dream to be the wanted child in 
his birth family, just as he could not. Image 3 was representative of how I felt when I was 
with Mr D, a sense of fear, isolation, and yet a hopeful hopelessness. In supervision we 
discussed how he may have needed me to hold the hope that he felt sometimes he could 
not. It was difficult to allow myself to sit with the hopeless helplessness; however it 
would become a tool in individual and group therapy for understanding the experiences of 
clients allowing me to remain with them and to somehow ‘see’ them.
My fear of the psychodynamic dissipated into a curiosity and a desire to trust the creative 
possibilities. I returned to my sculpture and it evolved into a more fluid structure. I 
recognised that I had different responses to different clients, and client formulations 
seemed fluid. However, moving fi’om a CBT oriented and solution-focussed beginning 
meant that at times I had to fight myself, and a need to be solution-focussed within the 
psychodynamic paradigm.
For example with Mrs E, her need for answers was at times overwhelming. I  found that 
supervision provided the best containment for our transference and countertransference 
(Maroda, 2004) overlap; and I  explored my pull to answer her bombardment o f 
questions. The empathy and non-judgemental aspects o f my practice were also useful 
grounding tools to stay with her feelings o f rage, confusion, andfear about her childhood 
relationships and experiences which threatened her relationship with her baby and her 
husband.
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I brought the drawings that emerged from my work with Mrs 
E to supervision which I found useful in thinking about her 
resentful feelings of responsibility for the feelings of others 
while hers went unseen (see Image 4). In working with Mrs 
E, I learned to appreciate the value of sitting with uncertainty, 
and listening for the feelings behind the questions that I might 
have answered directly in a CBT paradigm.
4: Trapped by Circumstance The beginning of my second year of my psychodynamic
training, started with the unexpected death of my father and 
our children’s nanny had a brain aneurysm at the same time. Both incidents brought 
sadness, anger, disappointment, and confusion to my feelings about the course and about 
my research. With my supervisors and my personal therapist, I explored how I was 
coping with my placements and with clients. We all agreed that my client work seemed 
to be a positive resource for me a kind of refuge from my own kind of darkness. 
Throughout the year other personal crises arose, however I kept using my chisel. 
Although I finished the research about issues of discipline and parent-child relationships,
neither my heart nor my mind were committed to the research, I failed, and would
resubmit the following year. I felt deflated but I was not surprised at the failure as I had 
struggled and it felt punitive to finish it. I needed to escape for a while and lick both my 
personal and educational wounds.
From darkness to a renaissance: The CBT and Integrative Years
Darkness cannot drive out darkness: only light can do that.
Martin Luther King Jr. (n.d.)
At the end of my experience of the psychodynamic year, it was time to return to some 
amiliar tools, and to continue working on my sculpture, in two CBT placements with two 
integrative supervisors. But I wanted time to speed up; to finish the sculpture or at least 
to bring about a metamorphosis in the sculpture. I changed to a full-time status, and set
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about trying to finish the course sooner. However I had changed my status in haste; it 
was too soon. I had added to my pressure rather than allowing myself to breathe.
My placement, in a psychotherapy department supervised by a CBT psychotherapist, 
began with establishing a new relationship with CBT, and attempting to resist the pull 
toward working in a psychodynamic way with all of my clients. I discovered that 
formulations were initially easier when starting from a psychodynamic viewpoint, and 
then I would translate back into a CBT model of the client’s issue. When working with 
Miss O, I learned a valuable lesson about listening to what the client wants rather than 
necessarily listening to what I feel they need.
Miss O had been referred to the service 
with a history o f panic attacks, social 
anxiety, eating disorder, low mood, and 
moderate depressive symptoms. When I  
met with Miss O, she asked for help with 
her procrastination and avoidance 
behaviour which she said prevented her 
fi'om completing her degree. Her goal 
was to sit her exams at the end o f the 5: Muffling the past; connecting with the now
year. My experience of Miss O in the room was a sense o f chaos, and a traumatic 
childhood (Andrews, 1997; Goldberg & Huxley, 1992) which kept surfacing in our 
sessions. I  found myself wanting to be drawn into the historical issues rather than 
remaining with Miss O ’s ‘here and now ’ goals (Beck, 1995). Image 5 seemed to resonate 
with her muffling her avoidance o f her goals with the pillow, while her feet are trying to 
maintain contact with the ‘here and now ’. I  discussed the conflict Miss O and I  both 
seemed to be having, with my supervisor, who suggested that 1 assess how addressing a 
more psychodynamic issue would help Miss O to achieve her goal I  spoke with Miss O 
and she reported that she appreciated me keeping her on track, by not allowing her to get 
stuck in her family issues.
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In a more integrative way of working, I learned that it is possible to work with the past in 
order to find the ‘here and now’ and the future.
. For example, Mrs H  was referred to our service for help
" with her obsessive-compulsive disorder (OCD), and her
L'y. ....
rituals o f cleaning. Working with Mrs H  provided an 
1^-  ^  ^ opportunity to work with her in her home. I  drew Image 6
I  ^ ' after meeting with her the first time, and it seemed to
' Î represent a prison she was guarding with a chain, but that
I half o f her was unseen behind the prison door. Once we
established a therapeutic alliance (Clarkson, 1993), Mrs H  
consistently discussed her childhood relationships with her 
mother and her sisters. 1 discussed Mrs H  with my
6: Mv Self-imoosed Prison
supervisor and we agreed that her goals would be better 
met by attending to her difficult feelings about her past which related to her ongoing 
resentment about taking responsibility. By revisiting Mrs H ’s childhood models and 
making links with her pattern o f relating in her current relationships using a 
psychodynamic approach, we were then able to connect them to her self-imposed 
‘cleaning prison ’ that she had created in the ‘here and now ’ within a CBT approach.
My experiences with integrative supervisors have been very positive. I discovered that 
there were creative possibilities for creating tools to use for behavioural experiments 
(Bennett-Levy et al., 2006). I could also be creative in conceptualizing problems. 
Following these experiences I hoped to sprout wings on my statue of a counselling 
psychologist.
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Research that rocked the statue
Nobody can make it out here alone.
MayaAngelou (n.d.)
The marble figure loomed over the horizon; it’s shape more discernable from its shadow 
on the ground. The therapist waits. As I worked with my research supervisor to improve 
my second year research, about TV therapists’ perspectives on discipline, a new string of 
personal setbacks arose, and I only reported a few things to the course team. I took my 
difficult feelings to my personal therapy and explored my hesitation to discuss more. I 
resubmitted my research but I was devastated to have failed again. It felt as if the 
foundation of my marble creation would shake so hard that every bit of the marble would 
come crashing to the ground. For a time, I believed there would be no chance at the 
recuperation of my shattered dream. I took this dark period to personal therapy.
I met with the Programme Director several times to discuss the second failure, and I 
acknowledged that I had changed to full-time but it had clearly not been a good decision. 
I also acknowledged that based on the personal issues that had arisen I had been drawn 
away from the course to manage those issues that needed practical solutions. I was trying 
to manage everything on my own, and may have benefitted from requesting time away 
from the course to regain my focus rather than asking to go full-time.
I made a formal request to be given the opportunity to resubmit my research again, based 
on mitigating circumstances (e.g. my father’s death, our nanny’s brain aneurism, my 
son’s hospitalization, as well as other crises). The request was granted a resubmission, 
and I worked more closely with my supervisor to produce a piece of research that 
received a passing mark. I added additional marble structures (supports such as members 
of my third and fourth cohort) to reinforce the shaken foundation.
68
Who am I as a counselling psychologist?
/  am still learning.
Michelangelo (n.d.) 
As my marble creation continues to take shape, I am 
already thinking about how I would add to it, how it 
might continue to affect others, how it might continue to 
evolve as it encounters others and they alter it with their 
experiences. The many experiences I have had on the 
course, on placement with a variety of supervisors, as 
well as a number of educational and moving experiences 
with each of my clients have all contributed to the co-
7: Taking Flight creation of me as a counselling psychologist. There have 
been chips knocked off of the marble along the way and the foundations shaken; these are 
the imperfections that can exist in artistic creations. My co-constructed creation will 
never be complete as I am still learning my craft.
As the profession of counselling psychology is ever-evolving, I will also remain flexible 
in my continued discovery and evolution as a counselling psychologist in an ongoing 
process of learning and reflection. Image 7 represents my desire to take flight and to 
continue to create new experiences for my clients and me.
I have gained an understanding and appreciation of three models which I experienced in 
my training. Although I feel comfortable working in all three models, my experiences in 
the psychodynamic aspect of my training felt the most challenging, illuminating and 
comfortable. The silence I had feared at the start of the psychodynamic year is now a 
valued and respected tool in my work. I felt grounded and could take risks within a space 
where I was more aware of process and my use of self. I also appreciated the challenges I 
experienced in confronting unfamiliar experiences, such as darkness. 1 have valued my 
experience of two placements where I could explore an integrative way of thinking about
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clients. I learned to adapt strategies and interventions to meet the needs of the individual 
(Seligman, 1995) and to assess whether an approach is needed or wanted by the client.
The supervision I received in every placement was invaluable to my learning and 
development as a reflective counselling psychologist. My practice has also been 
enhanced by my experiences of group supervision with four different cohorts on the 
course; a secure base in times of chaos or uncertainty.
I endeavour to provide a safe, empathie and non-judgemental space (Rogers, 2002) for 
the formation of a therapeutic relationship (Clarkson, 1993) which is collaborative and 
facilitates change (Rogers, 2002). The adaptability I discovered in the integrative 
environments will continue to be fostered where possible, and will assist my formulations 
to be flexible, following the client’s process of change as it evolves. My practice will 
also be led by a process of reflection informing me about client processes as well as my 
own experience. I will acknowledge my continued growth in areas, as well as any 
mistakes on my part, and I will reflect on both to ensure that I continue to develop a 
professional and ethical practice.
Conclusion
In concluding this paper, I note that it is not a full representation of all of my experiences 
or my learning; however I will take these and other experiences forward with me as I 
work on new aspects of me as a counselling psychologist. There have been and will 
continue to be personal and professional experiences that support, educate, nurture and 
challenge me. My challenges will continue to be a necessary aspect of my development 
as a person and as a professional. The imperfections on my artwork are a sign of 
experiences had and reflected upon. They will create a more confident and adventurous 
artist. Positive experiences will bolster my enthusiasm and passion for the creative 
adventure I am about to have as a qualified counselling psychologist for there are other 
creative mediums waiting to be explored.
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Introduction to the Research Dossier
This dossier includes three research projects that were submitted during my training. The 
first is a literature review which explores the phenomenon of smacking in relation to the 
debates in parliamentary debates and debates reflected in the literature about smacking 
and discipline. It also explores a possible relationship between discipline and attachment. 
The second piece of research is a qualitative thematic analysis of video recorded 
parenting advice programmes to explore TV therapists’ perspectives on discipline. The 
third research project is a qualitative interpretative phenomenological analysis of maternal 
perspectives on discipline and relationships.
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Year 1 Research:
Attachment and discipline:
Reviewing the debates on the effects of smacking
76
Abstract
As the psychological debate about the beneficial and detrimental effects of physical 
discipline on psychological development in children continues, the UK Parliament 
debates the appropriateness of a complete ban on smacking. The parliamentary debates 
have been shaped by public opinion and research findings. The adoption of a smacking 
ban suggests that therapists will play a role in supporting parents and children to cope 
with the outcomes of legal changes. This review examines the possible psychological 
damage to childhood attachments caused by physical discipline, the parliamentary 
debates, and the information available to parents regarding parental discipline, as well as 
current research on individual and parent-child relationships. The review concludes by 
exploring areas for future research.
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Introduction
Psychologists and other professionals continue to debate the merits of corporal 
punishment as a method of discipline, based on its therapeutically relevant psychological 
and developmental effects. Some researchers (Larzelere, Schneider, Larson & Pike, 
1996) have found that physical discipline is beneficial for the parents because a parent 
can achieve moral internalization and immediate compliance. Other researchers (e.g. 
Slade & Wissow, 2004) have concluded that physical discipline causes damage to the 
parent-child relationship, as well as the child’s sense of others, and of self-worth across 
the lifespan. Physical discipline has been associated with the development of anxiety, 
depression, stress, and withdrawal in young children (e.g. Straus, 1995), as well as 
substance misuse, poor concentration, interference with school work, and promiscuity in 
older children (Bitensky, 1998). Such issues have been the focus of therapeutic 
interventions in Child and Adolescent Mental Health Teams. Physical discipline is 
thought to yield aggressive and controlling relationships and trust issues (MacMillan et 
al., 1999; Straus, 1991, 2001a) in adulthood, issues for which many may seek therapy. If 
physical discipline causes pain, fear, anger and distress (Gershoff, 2002; Hoffman, 1983; 
Lazarus, 1991), how do such physical and emotional arousals generated by parental use 
of physical discipline affect the attachment between parent and child? Thus, the current 
political debate has clear relevance for the role of counseling psychologists.
The international political context
Internationally, political debates consider the possible psychological, ethical and moral 
issues surrounding the phenomenon of smacking. Although physical discipline is banned 
in schools and care homes in the UK, parents have the right to smack their children 
(House of Commons (HOC), 2005). As the focus moves to parental use of physical 
discipline, the issue of smacking has focused on child rights versus parental rights. Some 
researchers (Philips & Alderson, 2003b) suggest that there are similarities between the 
civil rights movement, women’s movements regarding domestic violence (Celles, 1997), 
and current discussions on children’s rights regarding smacking. However, women and 
ethnic minorities had the power to organise and protest, children do not (Philips &
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Alderson, 2003b). The UN Convention on Rights of the Child (UNCRC) (1990) have 
identified various children’s rights (see Table 1), and international governments have 
agreed to enforce these rights.
In 2004, informed by research and public opinion, the UK Parliament moved toward a 
complete ban on smacking (HOC, 2004). Other countries, such as Sweden (1979) and 
Hungary (2005), have adopted smacking bans and have incorporated provisions for 
psychological support for families regarding identity, strengthening parent-child 
relationships, and alternative parenting strategies as they adjust to the changing laws 
(Jutengren, 2004). The UK faces pressure to join these countries in banning physical 
discipline (Brooks, 2006), which suggests that counselling psychologists working here 
and abroad may be asked to help individuals and families cope with the consequences of 
change.
The controversial topic of physical discipline seems relevant to many professionals (e.g. 
politicians, researchers, and therapists) on a personal level because child-rearing is 
something that all individuals have experienced in some way (e.g. as children, as parents, 
or through observation). One’s personal experience with discipline may influence 
professional, political, or cultural views in areas of research, law-making, and providing 
psychological support.
In 1991, the UK government agreed to reform its smacking laws (Leach, 2001), although 
some Members of Parliament seem concerned about the level of public support for a ban 
(HOC, 2004). In a consultation paper from the Office of Law Reform (2004), adult views 
on smacking were polarised on the issue of introducing a ban. Any future reforms made 
by parliament will influence advice given to parents about disciplining children. 
Research findings on smacking will influence what types of advice and therapeutic 
support government should make available for parents and children, as well as affect 
public opinion (Phillips & Alderson, 2003a, 2003b).
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For the purpose of this literature review, possible outcomes of parent-child attachment are 
explored in relation to the outcomes associated with the use of physical discipline. 
Attachment theory can add insight to further the psychological debate regarding 
discipline and parent-child relationships.
Terms and Definitions
Before exploring possible associations between attachment theory and the issue of 
corporal punishment, it is necessaiy to define terms used in this review. The Oxford 
English Dictionary defines ‘smack’, ‘spank’, and ‘hit’ in similar terms, for example to 
strike something with a hand (see Table 2).
Corporal punishment is defined as punishment inflicted on the body, while chastisement 
is defined as an authoritative correction of one who is in fault; a means of discipline. 
Abuse is defined as to ill-use or maltreat; to injure or hurt. Parliamentary debates are 
working from a legal definition of assault as threatening or putting someone in fear of 
force or violence; battery is the act of causing violence; and common assault, a type of 
battery, which involves touching someone without leaving an injury (i.e. an application of 
force) (Joint Committee on Human Rights (JCHR), 2004).
The terms “smacking” and “hitting” are used interchangeably, as are ‘physical discipline’ 
and ‘corporal punishment’ to represent a continuum of non-abusive parental physical 
responses (Coontz & Martin, 1988). The interchangeable use of differing terms has 
contributed to confusion and lack of delineation between physical discipline and physical 
abuse in previous studies (Gershoff, 2002). For the purpose of this review, physical 
discipline is defined as “the use of physical force with the intention of causing a child to 
experience pain but not injury for the purposes of correction or control of the child’s 
behaviour (Straus, 1994, p.4).”
It is important to state that it is not assumed that all children who experience physical or 
verbal discipline develop attachment issues or difficulties leading to a need for
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therapeutic intervention. However this review examines how parent-child relationships 
and some individual children may be affected by experiences of physical discipline.
The Context of Smacking
The complex nature of discipline requires consideration of multiple factors which may 
contribute to its use as well as other factors that discipline may influence. In 
governmental debates about smacking the focus is on the potential causal effects of 
smacking children. Equally the current research into the possible outcomes of smacking 
appears to concentrate on the linear relationship between smacking and outcomes for 
children (e.g. compliance and damage to the child’s psychological development). A 
closer engagement with parents and children in both arenas may reveal a more 
multidimensional contribution from, as well as toward, the use of smacking. It could be 
suggested that conflict may arise from research which assumes causal links between 
smacking and child behavioural outcomes. Such a conclusion suggests that smacking 
should be examined as a non-linear phenomenon which must be explored in a 
multifaceted approach.
Although much smacking research has been concerned with the outcomes of smacking 
for children, within the context of families, the issue of discipline is a complex one. The 
participants in my third year research highlighted the need for a less linear exploration of 
smacking as both contributor toward and an outcome of situational and psychological 
factors around parent-child relationships.
Parents are confronted with decisions to discipline or not to discipline as they raise their 
children in the context of a relationship with them. Parents have to consider whether to 
scold or to smack (etc.), when to and how to smack, how often and until what age it is 
appropriate to smack. Combined with parental childhood experiences of being smacked, 
many day-to-day aspects of adult responsibilities in life may contribute to the choices that 
some parents make with regard to disciplining their children.
81
Situational factors which may contribute to why a parent may choose to smack as a form 
of discipline, include societal issues (e.g. financial crisis, international and cultural war 
conflicts) financial stress (e.g. debt), employment issues (e.g., unemployment, work 
related-stress, commuter employment), mental health issues (e.g. anxiety, depression, 
bereavement, trauma), relationship issues (e.g. unsupportive or absent partners, separation 
or divorce, extramarital affairs, blended and extended families), substance misuse (e.g. 
drug abuse, alcoholism), as well as personal histories (e.g. attachments, childhood 
experience of discipline). Participants in my third year research explained that there were 
times when they felt they could cope with their children’s behaviour by talking or 
removing privileges. They also provided examples of how, at other times, their 
experience of stressful situational factors (e.g. unsupportive partners, personal histories) 
felt like external pressures which augmented and often altered their disciplinary choices 
to reflect those pressures by shouting or smacking their children.
Parents can also experience emotional and psychological factors, such as feelings of 
isolation, irritation, frustration and anger, as well as attachment issues which may also 
contribute to their use of smacking. Some participants in my third year research also 
described that raw emotion was a contributing factor in choosing to smack their children. 
They provided examples of how they felt isolated and without support they felt it was 
easier to choose smacking over talking. Participants also described the spontaneous 
emotional reaction of anger and frustration which would result in the use of smacking. 
Parents may also feel strong emotions such as fear (e.g. when a child runs into the street, 
or when they lose a child for a moment in a store) that the attachment affects the choice of 
smacking in order to reduce the heightened emotions. It may also be possible that parents 
who have secure attachments with their children may choose to smack their children, and 
that parents who have insecure attachments with their children may choose never to 
smack their children. Equally, children who experience the outcomes as children, 
adolescents, or adults (e.g. suicide ideation, and difficulty self regulating emotions, etc.) 
found to be linked to smacking may have never have experienced smacking. Such 
possibilities make it difficult to isolate smacking from its context.
8 2
If smacking is explored from a multidimensional perspective then researchers may be left 
to ponder ‘which came first... ’ the situational and psychological factors, the smack, or the 
outcome for parent-child relationships? Although many questions have been posed about 
potential outcomes for children when smacking is used, it may also be relevant to explore 
the phenomenon of smacking within the multifaceted context of parenting, discipline 
choices and parent-child relationships. Smacking may contribute to attachments, 
however parent-child relationships, situational and contextual circumstances, as well as 
psychological factors may also influence why parents may choose the discipline strategy 
of smacking.
The European Experience: Bans and Their Outcomes
“...the corporal punishment ban [in Sweden] appears to have been extremely
effective in altering social climate with regard to corporal punishment. ” (Durrant,
2000)
Since 1979, Sweden and 11 other European countries have implemented a complete ban 
on all forms of parental corporal punishment, including more recently Germany (2000) 
and Hungary (2005). An understanding of the outcomes for children in these countries 
may yield insights about possible beneficial or detrimental effects of banning corporal 
punishment.
Some researchers (Durrant, 2003; Durant, Rose-Krasnor & Broberg 2003; Maurel, 2005) 
suggest that other countries follow Sweden’s example, while others (Harrold-Claesson, 
2005; Larzelere, 2004b) argue that Sweden’s ban has been unsuccessful. Durant reports 
that Sweden experienced a dramatic reduction in child abuse and child deaths since the 
ban. However, Larzelere (2004b) and Statistics Sweden (1995) indicate an increase in 
police reports of child abuse firom 1984 to 1994. A Swedish Committee on Child Abuse 
and Related Issues investigation reviewed all medical journals concerning child abuse, 
and found no increase in substantiated cases from 1980 to 2000. It is possible that there 
was an intended increase in reporting of suspected cases (Janson, 2006), which may 
explain the research discrepancies.
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In a study conducted between 1971 and 1994, Lungren (1994) found a 24% increase from 
65% to 89% of Swedes who supported the ban and preferred the use of alternative 
parental discipline. Lungren and others (Janson, 2006) suggest that experience using 
alternative discipline has changed public attitudes toward corporal punishment.
The Swedish ban made provisions for psychological services for parents and children, 
which is relevant to counselling psychologists working abroad. Large numbers of parents 
accessed counselling services initiated as part of the provision to support the ban (Axford 
& Bullock, 2005; Daly, 2006; Durrant & Olsen, 1997; Freeman, 1999; Jutengren, 2004; 
Ziegert, 1983). Parents sought help for such issues as childhood experiences of 
smacking, anxiety from false accusations, coping with changing communication and 
parental roles, and alternative discipline strategies (Harrold-Claesson, 2000).
A study (Pecnik and Raboteg-Saric, 2005) of 700 Croatian families found that insufficient 
provisions have been made to address the need for the psychological counselling support 
following the ban. Law reforms in other countries, suggest that UK counselling 
psychologists may have an important role (Daly, 2006) in supporting the UK’s binding 
commitment to law reform regarding children’s rights (JCHR, 2004). Studies (Daly, 
2006; Janson, 2001; Palmerus & Jutengren, 2004; Persson, Stattin and Kerr 2004) suggest 
that therapeutic advice and interventions with parents have led to benefits such as parental 
warmth, parent-child relationships and improved communication within families since the 
bans.
Since 2000, Germany has experienced a decrease in family violence against children 
(Bussmann, 2004). Using a pre- and post-research design for a national survey of 
experiences, perceptions, and attitudes of adolescents and parents, Bussmann (2004) 
found a significant decrease in the occurrence of smacking and high acceptance of the 
ban. Maurel (2005) indicates that the German ban was implemented to assist parents in 
dealing with discipline challenges, rather than criminalise them.
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Where does this leave the UK? Current UK law supports a 19^ '^century parental defence 
of “reasonable chastisement” which is rooted in a historical perception of people as 
property (Leach, 2001). Previously in history, men owned slaves, husbands owned 
wives, and fathers owned children. The notion of maintaining order with one’s property 
with “punishment rights” was fostered by legal concepts such as “lawful correction” and 
“reasonable chastisement”. Two centuries ago, men had the right to beat and humiliate 
their “human property”, until public attitudes were challenged about society’s views on 
slavery, servants, and women. Leach (2001) suggests that adult views about children’s 
“subhuman” legal status, and the assumption of parental rights, or religious “duty” to hit 
their children, need to be challenged (Leach, 2001). Recent debates within UK 
Parliament reflect such considerations. However other researchers (e.g. Larzelere, 2002) 
argue that such considerations are unnecessary as concerns about physical discipline have 
been over dramatized.
Parliamentary Debates
“Today, it is no longer allowed for anyone to beat their wife, [...]. The only thing
still allowed is to beat a helpless child [...], and call it discipline. ” (Miller, 2000a,
p. 1)
Although parliamentary decisions appear to be influenced by public attitudes, those 
decisions will guide parental use of smacking. As international efforts are made to 
address contradictions in defining assault for adults and children, some smacking 
opponents (Leach 2001) have called for a re-examination of the UNCRC (1990) 
commitment ratified by the UK in 1991. By agreeing to the UNCRC, the UK made a 
commitment to reform its laws to reflect internationally recognised children’s rights. In 
2002, the Children’s Rights Alliance for England (CRAE) noted the UK’s reasonable 
chastisement defence is “a violation of all children’s rights” (e.g. acting in “the best 
interest of the child”), and fails to protect children from all forms of violence (JCHR, 
2004).
In November 2004, UK parliament passed measures in the Children’s Act which state any 
physical consequences causing redness, bruising, scratches, or minor swelling on a child
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is prosecutable with 5 years in prison (HOC, 2004). However the law is confusing to 
parents, as it currently states that ‘reasonable chastisement’ or mild smacking is still an 
acceptable form of discipline, except in care settings (Global Initiative to End All 
Corporal Punishment of Children, 2006). One reason for a ‘parental’ exception is that the 
government argues that it should not interfere with parental childrearing practices within 
the home (HOC, 2004).
Members opposed to the ban argue that public opinion would not accept a complete ban 
on physical discipline (Children Bill, 2004; HOC, 2004; House of Lords (HOL), 2005; 
JCHR, 2004). Parliament appears to want public attitudes to shift prior to a ban (HOC, 
column 252). However German and Swedish surveys find that public attitudes changed 
after law reform (Bussmann, 2004; Hindberg, 2001; Janson, 2005).
The HOC (2004) debated an amendment to the bill which says smacking is offensive 
based on the degree of redness caused, and the duration of any mark left. However the 
description of bruising or “reddening of the skin” was considered unclear regarding issues 
of different skin sensitivity, skin conditions, and ethnic minority children. In the HOL 
(2006) debate, the assumption that parents would know “the precise force and velocity 
required to hit a child without causing a bruise” was highlighted. Such ambiguities are 
confusing to parents (HOC, 2005).
Some Members (HOC, 2004) expressed concern about potential parental psychological 
consequences of a ban, which could be brought into the therapy room. No German 
parents have been criminalised since the ban (Bussmann, 2004). However, research 
(Harrold-Claesson, 2000) suggests that Swedish parents have been prosecuted for 
physical discipline. “Trivial smacks” is not prosecutable under current UK legislation 
(HOC, 2005), because some parents already feel guilty when they smack their children. 
Equally, children may already feel guilty for their behaviour, but are sentenced to 
experience physical discipline (Leach, 1996; Straus, 1994).
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Members discussed research findings on either side of the debate (Larzelere, 2000; 
Straus, 1995a) in relation to the impact of smacking (e.g. compliance; and damage to the 
child’s psychological development) (HOC, 2004). Comparisons made between abusive 
child deaths (e.g. Victoria Climbié) with parents who smack “within the reasonable 
bounds of discipline” appear to maintain the divide. The confusion between what is 
discipline and what is abuse is also discussed in the psychological and public debates.
Members’ personal experiences (e.g. guilt for smacking their children, feeling “pushed to 
the limit of endurance”), highlight possible conflicts about whether ban legislation might 
also affect Members (Philips & Alderson, 2003b). Such personal examples could also be 
relevant to therapists’ own reflections as they work therapeutically with smacking or 
discipline issues. Such reflections may be seen as similar to a therapist’s reflections on 
her own views about race, religion and gender with regard to therapy.
Parliamentary reluctance to adopt a complete ban seems to reflect concerns about public 
attitudes (JCHR, 2004; MORI, 1999; NSPCC, 2002), as well as contradictory research 
findings. Some Members (column 252) propose that any potential ban is “developed in 
the context of parental support, parental education, and parental information”. It may be 
useful to explore what information and advice is currently available to parents and how it 
may be shaping public opinion and parenting practices.
Information and Advice
“...two or three stinging strokes on the legs or buttocks with a switch are 
usually sufficient to emphasize the point, ‘You must obey me. (Dobson, 1992, 
pp .53-4)
To Parents
As the political and research debates continue, parents are left to find parenting advice 
among the plethora of information available to advocate the merits and challenges of 
parenting. The information parents access may influence public attitudes about parental 
discipline within the parent-child relationship (Phillips & Alderson, 2003a, 2003b). In
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internet forums (Christian Institute, 2002a, 2002b; and Spank with Love), parents express 
concerns about criminalized parents, corrupted children, and a lawless society if 
smacking is banned. Some online commentaries agree that, “...nothing will teach those 
kids the meaning of the word ‘respect’ like a baboon-red butt (Daily NonPareil, 2003).” 
Parents also express a need for guidance on ways to have close relationships with their 
children using alternatives to smacking (e.g. Project NoSpank).
The information available in the public domain is also divided, with a very distinct pro- 
smacking position (Kazdin & Benjet, 2003), which appears to be advocated along 
religious and cultural lines (e.g. The Christian Institute; Islamic-World.Net; and Islamic 
School.Net). Some American Christian pro-smacking authors (Whelchel, 2000), 
advocate other techniques such as ‘hot saucing’, which stings the child’s tongue to 
achieve immediate compliance, respect and self-control. Some websites (e.g. Spare- 
Rods.com) offer parents advice about tools, designed for parents raising children 
according to Scripture (see Table 3) (Eisner, 2005). The B-stik is advertised as a safe and 
effective stinging device that “provides a low- to high-force impact [...] that does not 
inflict injury”, avoiding legal consequences for parents (Globe and Mail.com, 2003). 
Phillips and Alderson (2003) argue that the pro-smacking view is aided by extreme 
violence rhetoric from Guft-smacking supporters. However, the goal for both pro- and 
anti-smacking supporters is to raise healthy and happy children (Rosemond, 1994; 
Wyckoff & Unell, 1991).
From Psychologists
Some psychologists (Leach, 1996; Marshall, 2002) acknowledge that smacking can be a 
short-term solution for parents; however ’’'hitting children^' can also have long-term 
effects for the parent-child relationship (e.g. resentment, insecure attachment and 
diminished trust). Rosemond (1994) suggests that while “’spanking children'^ under the 
age of 10 is often necessary and effective for compliance, he acknowledges that smacking 
children older than 10 is ineffective and can cause significant resentment toward parents.
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Parents are advised by opponents of smacking (Gorgon, 1975; Marshall, 2002) to view 
themselves as nurturing role models, who relate from a position of mutual respect and 
value, viewing children as having the potential for success. Other authors (Cline & Fay, 
1990; Faber & Mazlish, 2002; Tobias, 1999; Wyckoff & Unell, 1991) advocate 
techniques such as exploring alternative behaviours with the child, and showing empathie 
responses to children’s feelings, such that parent and child can remain sensitively 
connected through the mutual expression of feelings.
Marshall (2002) equates hitting children with a damaging intergenerationally-leamed 
response, and instead proposes a process of discovery for both parent and child as an 
alternative approach. However, this view of parenting through discovery is criticised by 
smacking supporters (Dobson, 2004) as vague, “too permissive” and ineffective in 
promoting compliance. How does a frustrated parent deal with the ‘strong-willed’ child 
(Dobson, 1992) who has ‘pushed him to the limit’?
Some psychologists (Dobson, 2004; Rosemond, 1994) and Christian leaders (Dobson, 
1992) argue that the “spiritual battle” to raise respectful moral children requires corporal 
punishment, as an efficient and necessary discipline, ordained by God. Dobson (1992) 
advises various methods for managing a child’s behaviour, including scolding and 
spanking. He states, “Some strong-willed children absolutely demand to be spanked, and 
their wishes should be granted (p.73).” Recommending “a firm thump on the head”, he 
adds that children “will not resent a well-deserved spanking” because “if it doesn’t hurt, 
[the behaviour] isn’t worth avoiding next time”. However, therapeutically, one might 
consider whether the child would be avoiding the behaviour or the parent. Dobson’s 
advice seems oppositional to the notion that children view themselves through their 
parents (Severe, 2000) and form attachments where they feel nurtured (Leach, 1996).
In other advice to parents, Dobson (1992) writes, “By learning to yield to the loving 
authority...of his parents, a child learns to submit to other forms of authority which will 
confront him later in his life” (p. 235). Other Christian authors (Lessin, 1979, 1998, 
2002; Priolo, 2000) echo some of Dobson’s suggestions arguing that children need a
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physical demonstration of teachings of scripture. Although future ability to cooperate 
with authority is important, Dobson’s view of the authoritarian parent-child relationship 
may have damaging consequences for future relationships, which may later need to be 
addressed therapeutically (Kerr and Stattin 2000; Murray, 2001).
Gordon (1975) promotes a democratic and interactive parent-child relationship to increase 
future independence. He advises that “using [...] power or authority, [denies the] chance 
to learn self-discipline (p. 158).” However, one could argue that the exertion of parental 
power and authority provides a ‘real world’ example of how society is managed; for 
example, consider the 5 year prison sentence to exert authority over parents who violate a 
smacking regulations (HOC, 2004).
Anti-smacking advice can seem permissive in its promotion of mutuality in 
communication (Daly, 2006), and may not provide a ‘real world’ view of power and 
authority. However, pro-smacking advice may seem authoritarian in its promotion of 
respect and immediate compliance, and may lead to resentment in the parent-child 
relationship. The advice that parents access plays a significant role in what future 
therapeutic provisions may be required, and in the development of public opinions about 
smacking. 2004 surveys (MORI, 2004a, 2004b) showed an increased level of support to 
71% approval for a complete ban on physical discipline. This shift in public opinion will 
continue to inform the process of law reforms, as well as the direction of continued 
psychological research.
Differing and confusing perspectives on physical discipline are offered to parents. The 
next section will illustrate the differing perspectives in psychological research which 
inform such parenting advice.
Research on Smacking
Current international political discussions of ‘to ban or not to ban’ seem to be informed 
by a divided research community. The debate consists of researchers who support
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parental rights, arguing that the effects of physical discipline are conditional (Baumrind, 
1996; Larzelere, 1994a), and researchers who support children’s rights, viewing smacking 
as intergenerational family violence (Straus, 1983, 1994). Physical discipline supporters 
(Larzelere, 2002) argue that there is little proven evidence that physical discipline yields 
long term harmful effects for children. Researchers opposed to physical discipline 
(Miller, 2002; MacMillan et al., 1999; Straus, 1991, 1995b, 2001a) suggest that there are 
detrimental developmental outcomes that affect children across the lifespan, affect future 
generations and society, as well as result in the possible need for therapeutic 
interventions.
As demonstrated in the previous section, differing advice is available to parents regarding 
ways to discipline children. Supporting some pro-smacking advice (Rosemond, 1994), 
many researchers (Larzelere & Johnson, 1999) have investigated the potential favourable 
effects of physical discipline. In a 12 year longitudinal study that followed preschoolers 
into early adolescence, Baumrind and Owens (2001) used data from observations of 79 
middle class non-abusive European American families who smack, and 3 families where 
children were never smacked. They found no difference between ‘rarely hit’ and ‘never 
hit’ children. However, the sample of ‘never’ smacked children was disproportionate to 
the ‘rarely’ smacked sample (Raik, 2001; Straus, 2001b). Baumrind’s findings also 
highlight a relationship between smacking and later externalising behaviours (e.g. 
aggression) in 8 and 9 year olds, as well as the conditionally harmful effects based on the 
severity, frequency, and impulsivity of physical discipline.
Supporting advice from anti-smacking authors, the American Academy of Pediatrics 
(1995) announced that smacking is an ineffective method of discipline that does not teach 
alternative behaviours. However, in a systematic review of 132 clinical and psychosocial 
articles on corporal punishment, Lyons, Anderson, and Larson (1993) found that 83 
percent of the articles were ‘opinion-driven’ and had no new empirical findings. They 
also found empirical research with an anti-smacking tendency to equate smacking with 
abuse, were methodologically flawed. In a review of 35 parental physical discipline
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studies, Larzelere (1996) found that beneficial outcomes were more likely to be found in 
methodologically sound studies. Straus et al. (1997) also acknowledged methodological 
problems with demonstrating cause and effect relationships between child outcomes and 
parental discipline.
Some authors (Bitensky, 1998; Newell, 1989) suggest that hitting children can result in 
feelings of humiliation, degradation, and helplessness, which can lead to feelings of anger 
and resentment towards parents. Such strong feelings can either be worked with in 
therapy or can remain unresolved, and then transmitted across generations (e.g. Bitensky, 
1998). In a randomized intergenerational study of 801 adults, Hemenway, Solnick and 
Carter (1994) found that 80% reported being hit as children. They compared adult 
experiences with their children’s experiences, and found that parents who experienced 
physical and verbal chastisement are more likely to use physical and verbal chastisement 
in tandem with their own children. Hendrix (2005) suggests that verbal chastisement is 
can be more damaging because it negates one’s value, leaving scars that cause deeper 
memories than physical chastisement. Hemenway, Solnick and Carter (1994) conclude 
that the cycles of chastisement can be broken with therapeutic interventions.
Bitensky (1998) suggests that the therapeutically relevant effects of physical discipline 
reverberate throughout society. She states that such childhood experience is
“...thought to contribute to adult aggressiveness, authoritarianism, and lack of 
empathy, conditions in which repressed anger is acted out at the expense of 
others. Not uncommonly these others are the adult’s own children, thereby 
perpetuating an intergenerational cycle of childhood trauma and adult neurosis 
or psychosis.” (Bitensky, 1998, pp. 430-31).
However, societal consequences such as WWII outcomes based on Hitler’s childhood are 
extreme examples (similar to parliamentary debates about Climbié) used by anti­
smacking researchers (Leach, 1996; Miller, 2002). Smacking advocates (Lyons,
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Anderson, & Larson, 1993) suggest that such examples illustrate concerns that physical 
discipline should not be equated with abusive experiences.
According to Leach (1996), studies of prison populations have found that most violent 
criminals had experienced abuse in the form of harsh physical discipline as children. 
Such examples are used to illustrate that parental aggression produces the opposite of the 
desired effect (Leach, 1996; Straus, Sugarman & Giles-Sims, 1997), and has 
repercussions within and external to the parent-child relationship. However when the 
issue of physical discipline is often subsumed or represented by examples of physical 
abuse, it creates conflict among researchers with regard to outcomes for ‘discipline’ 
versus ‘abuse’.
The debate often seems hindered by competing findings. For example, within the same 
volume of a journal Straus, Sugarman and Giles-Sims’s (1997) study found that 
smacking increased the probability of aggression and other antisocial behaviours for 6 to 
9 year olds, is followed by Gunnoe and Mariner’s (1997) study, which found that 
physical discipline yields a positive effect of lower aggressiveness in 4 to 7 year olds, but 
an increase in the S t o l l  year olds. In an analysis of Straus et al.’s (1997) data, Larzelere 
(2000) found identical outcomes for 6 to 9 year olds as Straus et al. with non-physical 
discipline methods (e.g. grounding or removal of privileges). Larzelere concludes that 
conflict arises from the assumption of causal links between smacking and child 
behaviours.
Some research (Gershoff, 2002; Larzelere & Merenda, 1994) has found that smacking 
achieves immediate compliance, and teaches children to behave appropriately, which 
implies that less frequent correction should be required over time. However, in a study 
using parental self-reports, Straus and Stewart (1999) found that children who were hit 
prior to 12 months are as likely to be smacked when they reach 4 years old, as often as 
children who are first smacked after 12 months. Straus’s findings suggest that smacking 
does not decrease over time, and is ineffective. Leach (1996) reports that a random
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sample of British children found that 97% of 4 year olds are smacked, and she suggests 
that smacking toddlers does not create better behaved preschoolers.
Although Socolar and Stein’s (1995) study found parents smack purposefully and not 
impulsively out of anger, Straus (1995a) suggests that parents hit children as an abuse of 
their physical size and strength to exert their power over children. Severe (2000) 
indicates that, while smacking is an effective tool as a short-term solution to ease parental 
frustration, the child is left with unexpressed fear, resentment, and anger. Other research 
(Hoffman, 1967; Baumrind, 1989) argues that power differentials are present in a variety 
of parenting interventions, including firmly holding a child’s hand for safety. Some 
researchers (Roberts & Powers, 1990) found that smacking can reinforce other non­
physical alternatives, (e.g. reasoning).
In a study of families with children aged 3 to 9, Baumrind (1973) identified 3 discipline 
styles (i.e. authoritative, authoritarian, and permissive). She found that parents 
experienced more success when they used a more authoritatively balanced discipline style 
combining warmth, firmness, responsive force (e.g. occasional smacking) and positive 
encouragement. Parents were less successful with more punitively authoritarian (Dobson, 
2004), or permissive styles.
In adolescent studies, Straus (1995a) indicates that there is a correlation between 
smacking and long-term effects, such as learning impairments and childhood 
misbehaviour in school, issues relating to peers, increased potential for criminal 
behaviours, aggression, and depression. Other authors (Zespy, 2003) suggest that anti­
smacking research focuses on adolescents who are smacked, and ignores the underlying 
historical problem of inadequate parenting. However, if a parent is smacking an 
adolescent (e.g. slapping), then the parent has possibly used ineffectively escalating 
smacking since the adolescent’s early childhood (Leach, 1999; Straus, 1995a; Straus et 
al., 1997).
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Straus et al. (1997) suggest that violence against children to ensure compliance and to 
reduce antisocial behaviour in children produces long term effects (e.g. lying, cheating, 
and disobedience), for which children are referred to therapy. Straus contends that 
physical discipline teaches children that violence is an acceptable way to solve disputes. 
Several researchers (MacMillan et al., 1999; Shaw & Krause, 2002; Straus, 1991, 2001a; 
Straus & Mouradian, 1998) have found that therapeutically relevant issues such as 
anxiety disorders, depression, suicidal ideation, substance misuse, trust issues, alienation, 
difficulty relating to others, violence against parents, future partners or others, and the use 
of physical discipline with higher risk of physical abuse of one’s own children are 
outcomes of physical discipline. Such issues are prevalent in therapy rooms around the 
world. However, Lyons and Larzelere (1996) conclude that negative emotional and 
relational outcomes for young people can also be explained by other causal factors (e.g. 
divorce; bullying; loss of a parent).
For some researchers (Johnson et al., 2003; Lansford, Deater-Deckard, Dodge, Bates & 
Pettit, 2004; Maldonado, 2005; Straus, 1974) the use and outcomes of physical discipline 
are influenced by religious, ethnic, or cultural beliefs. Lansford et al.’s (2004) 
longitudinal study of 585 children from age of 5 maturing to the age 16 was designed to 
investigate possible ethnic differences in smacking outcomes. The sample was 84% 
European-American and 16% African-American children. They found that African- 
American children exhibited less aggressive behaviour as adolescents than their 
European-American peers.
Poussaint (2005) noted Lansford’s sample was disproportionate, and that physical 
discipline has been associated with less aggression, as well as other detrimental outcomes 
such as depression, withdrawal and shame, which may not have been examined. 
Lansford and others (Giles-Sims, Straus, & Sugarman, 1995; Maldonado, 2005) explain 
that unlike white communities, the constructs within black communities view smacking 
as a normalized expression of parental authority. However, such arguments do not fit 
with the previously mentioned support for and normalizing of smacking within the
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Christian European-American community (Dobson, 2004). How do Christian European 
children view and cope with a normalized view of smacking “ordained in Scripture” 
(Eisner, 2005)?
Conflicts about methodology, causal relationships, and cultural beliefs raise questions 
about actual outcomes for children, and suggest further research is required. Although 
Straus (1996) concedes that the case against smacking is ‘not truly conclusive’, he 
questions “whether advising parents to spank is ethical and responsible”. Straus and other 
researchers (Smith, 2005) conclude that parents should be advised to avoid smacking on 
moral and ethical principles rather than continuing to dispute over the contradictory and 
often inconclusive scientific research. However, most of the current scientific research 
focuses on the outcomes for children, or parental effectiveness in managing a child’s 
behaviour. Perhaps, therapeutically, the focus of smacking research should concentrate 
on possible effects for the parent-child relationship. Can attachment theoiy provide some 
insight into the effects of physical discipline on the parent-child relationship, and the 
child’s relationship to herself and the world across the life cycle?
Attachment, Physical Discipline, and the Self
“All of us come into the world ready to bond and be protected by a caregiver, 
and when the caregiver responds sensitively, the child learns to trust the world. It 
also helps to form the child's ideas about himself: 'Am I a lovable person, [or 
not]?' It's such a foundation for how a child looks [...] and feels about the world, 
and[...] the self, and treats himself ” (Kelly, 2005)
Attachment theory provides a basis for understanding the emotional reactions of humans
from childhood through to adulthood (Bowlby, 1973). It is believed that attachment
systems are vulnerable to the quality of relationships in childhood and adulthood (Bowlby
2004; Bremner, 2004), such that our experience of loss, attunement or trauma can lead to
“difficulties in how we relate to ourselves -  i.e. our sense of who we are -  and to how we
relate to other intimate attachment figures, to God, and others” (Zuleuta, 2005).
Attachment styles in adulthood are believed to be influenced by representations of self
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and others developed as children (Goldberg, 2005) and selected for by evolution. Is it 
possible that the use of physical discipline influences these representations?
Bowlby (1973) hypothesized that the internalized representations of a child’s early 
experiences and expectations from his attachment relationships are carried forward into 
adulthood. Weinfield, Sroufe, Egeland and Carlson (1999) suggest that based on the 
effects of these early experiences, “there are implications for later efficacy, self-esteem, 
and involved social relationships. (p.71)” Similar suggestions have been made by Straus 
and his colleagues about the psychological effects of smacking.
Integrating biological and psychological processes into his theory, Bowlby (1969, 1982, 
1980, 1997) argues that the development of attachment behaviour is dependent on the 
relationship between nature and nurture. Bowlby suggests that children are bom with an 
innate need for proximity maintenance with the caregiver as a protective survival 
mechanism. However, subsequent research (Allen & Land, 1999; Geldard & Geldard, 
2003; Smith, Cowie, & Blades, 1999) has noted that the stressful developmental stages of 
latency and adolescence can lead to conflict within the parent-child relationship, and such 
conflict heightens the potential for aggressive interactions.
Ainsworth’s (1967) research found that there are individual differences in level of 
attachment security. Ainsworth established rating of caregiver behavioural qualities (e.g. 
Acceptance-Rejection, Availability-Unavailability, Cooperation-Interference, and 
Sensitivity to Signals). Using the Strange Situation assessment, Ainsworth, Blehar, 
Waters and Wall (1978) identified three classifications of attachment as secure, avoidant, 
and resistant, and more recently disorganized/disoriented has also been used (Main and 
Solomon, 1990). Hazan and Shaver (1987) identified parallel adult attachment styles 
which expanded the theoiy across the lifespan. Bartholomew (1990) and Bartholomew 
and Horowitz, (1991) proposed adult attachment styles as secure, preoccupied, fearful, 
and dismissing, which they defined based on representations of self and other (see Table
4).
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Van Ijzendoorm and Sagi (1999) indicate that children feel securely attached based on the 
sensitive responsiveness of the caregiver, and securely attached children are more socially 
competent and are able to cope better when encountering stressful situations. Holmes 
(2004) suggests that 70% of infants are assumed to be securely attached while 30% are 
assumed to be insecurely attached. While it is uncertain what percentage of these infants 
have experienced physical discipline, or how this distribution may change as children 
develop, it may be interesting to consider whether there is a difference in the attachment 
security and self-confidence between children who have and have not experienced 
physical discipline.
Both Bowlby and Ainsworth’s contributions to attachment theory have been scrutinized 
by critics (Harris, 1998) about the nurture assumption. Harris argues that peer 
relationships are more significant in shaping personality. However some developmental 
researchers (Vandell, 2000) argue that Harris ignores evidence that parent-child 
interventions can change developmental outcomes (Begley, 1998). Other researchers 
(Sroufe & Fleeson, 1986) argue that parent-child attachments influence peer relationships. 
Wood, Emmerson and Cowan’s (2004) study of 37 preschool children found that insecure 
attachment, at age three, is associated with higher internalizing and externalizing 
behaviours which also account for subsequent peer rejection.
It may also be interesting to consider how some forms of parental-peer interactions may 
affect a child’s attachment to the parent. For example, as the child who experiences 
physical discipline matures he may become aware that other children are never smacked 
or that his parent never physically disciplines his/her peer who commits similar 
transgressions. A child may question how his parent values him in relation to other 
people’s children.
Other critics of attachment theory (Field, 1996) argue that the supporting evidence for 
attachment theory is based on observations of staged stressful moments of separation, and 
does not account for the numerous naturally occurring non-stressful parent-child
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interactions. However, those moments of stress, become therapeutically relevant if a 
child’s behaviour elicits a caregiver response expressed either sensitive, or as physical 
punishment, which has an effect on a child’s perception of caregiver, self, and other 
(Gerhardt, 2004; Goldberg, 2005; Zuleuta, 2005).
Recent research (Kochanska, 1995; Krevans & Gibbs, 1996; Vaughn & Bost, 1999) 
suggests that child temperament is an important variable which also affects attachment, 
child development, and future social outcomes. Temperament researchers (Aurbach & 
Sharon, 1997; Kochanska, 1995) suggest that a child’s innate temperament has direct 
implications for parental responsiveness, discipline strategies, and early attachment styles. 
Some children have been found to respond with increased aggression when they 
experience physical discipline or harsh criticism, whereas parental use of positive 
communication reduces the externalized aggression toward peers (House, 1997).
Bowlby (1973) acknowledged that early relationships with caregivers are not the only 
contribution to a child’s development. The child’s experience is influenced by her 
adaptive history, the environment, as well as experiences of others (e.g. relatives, God, 
and peers) (Weinfield et al., 1999). Neal and Frick-Horbury (2001) suggest that there is a 
similarity between parental behaviour associated with attachment styles and parental 
behaviour associated with parenting styles. They also indicate that people with 
authoritarian or physically punitive parents had negative perceptions of the accessibility, 
trustworthiness, and responsiveness of others, which could have relational and therapeutic 
implications for the future.
Some research (Pistole, 1993; Rice, 1992) has established links between psychological 
distress, such as depression (Buelow, McClain & McIntosh, 1996), suicidal ideation 
(Buelow, Schreiber, & Range, 2000), dependence (Quintana & Lapsley, 1990), and trust 
issues (Collins & Read, 1990) in adulthood and reported insecure attachments in 
childhood. DeVet (1997) suggests that, by generating fear, anxiety and anger in children.
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the parent-child attachment is eroded by the use of physical discipline, creating insecure 
attachments and other difficulties clients may bring to therapy.
Bowlby (1997, 2004) discusses punitive parental responses to dangerous situations (e.g. a 
child running into the road), however he does not specifically address physical discipline. 
Bowlby discusses the tendency for a baby animal to display intensified clinging 
attachment behaviours toward protectively-intended aggressive parental behaviours (e.g. 
slapping, screaming) in response to predators. Is smacking an evolutionary survival 
strategy? Some evolutionary research (Chagnon, 1988, 1997; Lancaster, 1986; Mesquida 
& Wiener, 1999; Trivers, 2002) suggests that familial intergeneration aggression is an 
adaptive structure potentially leading to stressful parent-child separation which also 
assists in maximising reproductive potential for parent and child.
Bowlby (1997) suggests that some moderate day-to-day anger within families, “in the 
right place, at the right time, and to the right degree [...] is not only appropriate but may 
be indispensable” (p. 79). He suggests that parental anger can deter the child from 
dangerous behaviour. However, Bowlby does not define the ^right degree’ to which 
anger should be expressed toward a child.
The caregiver provides a secure base (Bowlby, 1969) from which the child can explore 
her surroundings. The secure base becomes a safe haven for comfort, support, and 
reassurance in times of fear, distress, or uncertainty. Through this relationship the child 
can develop an internal working model of the caregiver as predictable, available, and 
trustworthy in her responsiveness toward the child (Hazan & Shaver, 1994). The 
childhood working model of the caregiver is applied to subsequent relationships, and 
serves to inform the individual’s beliefs about self, other, and world (Diehl, Elnick, 
Bourbeau, & Labouvie-Vief, 1998). Bowlby (1973) acknowledges that secure 
attachment does not guarantee the child will never feel fear or apprehension (Weinfeild, 
Sroufe, Egeland, Carlson, 1999). However, Bowlby’s theory discusses fear generated 
external to the parent-child relationship. What happens when the safe haven, becomes
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the source of distress, uncertainty, fear, for example, when physical discipline may be a 
cause of distress?
Some researchers (Samalin & Whitney, 1995) suggest that physical discipline gives the 
child confusing message of T am being hit by someone I trust.’ What does this 
communicate to the child-parent relationship? Cline and Fay (1990) indicate that a 
child’s view of self is generated by the child’s perception of how the parent views him 
(e.g. “I am what I think you think I am.”). Baumrind (1996) argues that a warm and 
responsive relationship helps children understand the imposition of authority, and the 
occasional smack. Therefore one could argue that the effects of smacking for a child may 
be related to the child’s overall perception of the parent-child relationship. If the 
caregiver is perceived as a threat, the child could move away, ignore or alternatively, 
adjust its working model and become compliant in order to remain close to the parent 
based on his dependence for survival.
Based on the quality of the attachment and the type of internal representations (Fonagy, 
2004; Fonagy and Target, 1995, 1997) formed in childhood, a person develops a self­
perception regarding one’s worthiness for love, a sense of whether to view others as 
trustworthy and dependable, and an expectation of whether or not the world is safe, 
reliable and consistent. For example, a self-perception of unworthiness may lead to an 
insecure attachment as a child and later as an adult experiencing low satisfaction and 
insecure feelings of inadequacy within relationships (Fonagy, 2004; Goldberg, 2005). In 
a cross cultural study of the cultural beliefs about corporal punishment, Rohner, Kean and 
Coumoyer (1991) have found a correlation between physical punishment and impact on a 
child’s perceived caregiver warmth or rejection.
A child’s perception of parental rejection can lead to insecure attachments (e.g. avoidant), 
because he learns to avoid the pain of rejection “by idealising and obeying [his] 
unsatisfactory attachment figure [while] dismissing [his] own emotional needs and 
buiying or splitting off [his] anger” (Fonagy, 2004). Fonagy’s description suggests that, 
if physical discipline is perceived as rejection, this could lead to an uneasy compliance.
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and an insecure child-parent attachment. Consider Dobson’s (1992, 1996) and 
Baumrind’s (1996) recommendations for achieving compliance, in previous sections.
Researchers (Fonagy, 2004; Gerhardt, 2004; Maurel, 2005; Feny, 1999, 2001; Schore, 
2000, 2001) indicate that how a parent responds to a child’s attachment needs, and the use 
of physical discipline have an impact on how the child’s brain develops, and how the 
child relates to others. Gerhardt (2004) suggests that early secure attachments produce 
opiates which assist in the development of the medial prefrontal cortex, and positive 
experiences are stored in the synapses as expectations of future relationships. However, 
insecure physically punitive attachments do not produce opiates, which suggest that a 
different brain is formed, with stored expectations of punishment or rejection in future 
relationships. “Brain structure and chemistry respond to the experiences they have in the 
world” (Gerhardt, 2004, p. 175) and physical discipline can change a child’s 
developmental course and his capacity for empathy. Perry (1999) concludes that 
children’s brains are altered when they experience or witness physical aggression, 
however some researchers (e.g. Larzelere, 1994a) argue that physical discipline is not 
necessarily aggression.
Researchers (Bacon & Richardson, 2001) have studied possible links between attachment 
theory and discipline, as well as how such research can inform clinical practice. Miller 
(2002 and 2004) provides therapeutic examples of adults who began to explore these 
unexpressed childhood feelings of hurt and anger arising from physical discipline.
“If there is absolutely no possibility of reacting appropriately to hurt, 
humiliation, and coercion, then these experiences cannot be integrated into the 
personality; the feelings they evoke are repressed, and the need to articulate 
them remains unsatisfied, without any hope of being fulfilled . . . ”
(Alice Miller, 2002, p. 7)
In It Hurts You Inside, Willow and Hyder (1998) interviewed 76 children aged 5 - 7 ,  
about their experience of smacking (see Table 5). They conclude that children feel
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smacking has harmful consequences to their relationship with parents. Two children said 
“...smacking makes them feel like they don’t like their parents anymore; one even said 
she felt like running away” (p.89). These expressed feelings seem to suggest that 
physical discipline may have an effect on a child’s perception of the child-parent 
attachment. The parenting and attachment styles children experience can be perpetuated 
through cumulative intergenerational experience (Fonagy et al., 1995; Hesse, 1999; 
Spieker, 1997). MacMillan et al. (1999) indicate that the experience of physical 
discipline during childhood may re-surface as adult attachment diffieulties. However 
these experiences “...can be transformed through therapy or interactions within secure 
and close relationships. (Spieker, 1997)” A secure therapeutic attachment can elicit 
unexpressed feelings, and aid in the process of understanding self and developing a sense 
of empathy for others (Fonagy, 2004).
Kazdin and Benjet (2003) state that caregivers should consider the goals related to the use 
of physical discipline in relation to its role in the attachment system. Insecure attachment 
occurs when there is a lack of sensitive responding to the child’s needs in the relationship 
(Lamb, Thompson, Gardner, Chamov, & Estes, 1984). Steelman, Assel, Swank, Smith 
and Landry (2002) indicate that caregivers who are warmly responsive to their children 
“are less likely to use physically punitive [discipline] (p. 150).”
Although it seems possible that physical discipline creates implications for parent-child 
attachment, it is important to consider the role of physical discipline in relation to the 
overall relationship. Mediating relationships (e.g. God, teacher, peers) can either 
correspond to or compensate for possible ruptures in the child-parent relationship. The 
child’s feelings of trust, safety and security will influence her ability to express her 
feelings openly within the parental relationship, and learn it is safe to make mistakes. 
Relational, genetic and environmental (e.g. coercive or nurturing) factors, parental 
history, child temperament and perception of responsiveness, as well as surrogate 
attachment opportunities influence attachment security, which appears to influence 
potential positive and negative effects of smacking (Brussoni, Jang, Livesley & Macbeth,
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2000; Goldberg, 2000; van Ijzendoom, 1995), both positively and negatively. 
Attachment theory adds insight into areas for further exploration of the possible effects of 
physical discipline on parent-child relationships.
Conclusion/Future Research
“...the scientific jury is still out as to whether typical smacking is more 
detrimental than other disciplinaiy methods. ” (Larzelere, 2000, p. 15)
This review has identified that there is no consensus on the effects of smacking and that 
different research argues different possibilities. Conflicting research and Parliamentary 
concerns public opinion about a smacking ban have lead to parental confusion about the 
use of smacking.
Parliamentary leaders and researchers on both sides of the debate acknowledge a need for 
further research into the issue of physical discipline to clarify the issues involved. The 
outcomes identified in previous research are relevant to therapists as they encounter such 
issues in their therapy rooms here and abroad.
As seen above, child-parent attachment has a role in explaining the dynamics of physical 
discipline. Within the political, academic, and public domains, there seems to be no 
discussion of the contradiction between parental choice to use of physical discipline, and 
the legality of choosing to smack another person’s child. What happens when a child 
realises that some children are never smacked, or that her parents would never consider 
smacking the neighbour’s children or her friends? There seems to be a gap in our 
understanding of how children perceive themselves, and their parent-child relationships in 
relation to their experience of discipline, including smacking. It may also be useful to 
explore possible differences in attachment security and self-confidence between children 
who have and have not experienced physical discipline.
The political, psychological, and public debates appear to be generating a style of 
language that may be interesting to explore further. An exploration of the discursive
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language around smacking may provide insight into the underlying processes maintaining 
societal use of physical discipline.
It may be useful to explore experiences of physical discipline through the narratives of 
therapists. Therapists may wish to explore their own experiences, and how it may have 
affected attachments in their own lives. As with bringing one’s own experience and value 
of gender, race and religion to the therapy room, therapists may bring their own values 
about physical discipline to therapeutic relationships, which may affect the therapist’s 
ability to address the client’s needs (Milbum & Conrad, 1996). Finally, there also 
appears to be a lack of literature about the impact of a smacking ban on therapists in the 
countries that have them; however this may be an issue of un-translated material and may 
merit further cross-cultural exploration.
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Appendix A: Tables 1 -5
Table 1: Articles from the UN Convention on Rights of the Child which are relevant to the smacking 
debate.
Article
2
States Parties shall take all appropriate measures to ensure that the child is protected against 
all forms of discrimination or punishment on the basis of the status, activities, expressed 
opinions, or beliefs of the child's parents, legal guardians, or family members.
Article
3
In all actions concerning children, whether undertaken by public or private social welfare 
institutions, courts of law, administrative authorities or legislative bodies, the best interests 
of the child shall be a primary consideration.
States Parties undertake to ensure the child such protection and care as is necessary for his 
or her well-being, taking into account the rights and duties of his or her parents, legal 
guardians, or other individuals legally responsible for him or her, and, to this end, shall take 
all appropriate legislative and administrative measures.
Article
5
States Parties shall respect the responsibilities, rights and duties of parents or, where 
applicable, the members of the extended family or community as provided for by local 
custom, legal guardians or other persons legally responsible for the child, to provide, in a 
manner consistent with the evolving capacities of the child, appropriate direction and 
guidance in the exercise by the child of the rights recognized in the present Convention.
Article
6
States Parties shall ensure to the maximum extent possible the survival and development of 
the child.
Article
12
States Parties shall assure to the child who is capable of forming his or her own views the 
right to express those views freely in all matters affecting the child, the views of the child 
being given due weight in accordance with the age and maturity of the child.
For this purpose, the child shall in particular be provided the opportunity to be heard in any 
judicial and administrative proceedings affecting the child, either directly, or through a 
representative or an appropriate body, in a manner consistent with the procedural rules of 
national law.
Article
17
Requires a prohibition in legislation against any form of violence against children, whether 
at school, in other institutions, in their homes or elsewhere. It furthermore considers that 
any form of degrading punishment or treatment of children must be prohibited in legislation 
and be combined with adequate sanctions in penal or civil law.
Article
18
Parent's Responsibility: Both parents share responsibility for bringing up their children, and 
should always consider what is best for each child.
Article
19
States Parties shall take all appropriate legislative, administrative, social and educational 
measures to protect the child from all forms of physical or mental violence, injury or abuse, 
neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while 
in the care of parent(s), legal guardian(s) or any other person who has the care of the child. 
Such protective measures should, as appropriate, include effective procedures for the 
establishment of social programmes to provide necessary support for the child and for those 
who have the care of the child, as well as for other forms of prevention and for 
identification, reporting, referral, investigation, treatment and follow-up of instances of 
child maltreatment described heretofore, and, as appropriate, for judicial involvement.
(Source: UNCRC, 1990)
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T ab le  2: T e rm in o lo g y  o f  sm a ck in g  d e fin ed .
corporal
smacF: spanF:punishment: chastisement: hit: abuse:
Punishment 1. 5. a. To strike (a 1. a. trans. To 1. To get at or reach 3. A bad or
inflicted on the Authoritative person, part of slap OT smack {a with a blow, to improper usage
body; originally correction of the body, etc.) person, esp. a strike. {i.e. a use which
including death. one who is in with the open child) with the has become
mutilation. fault; means of hand or with open hand. Also 2. To give a blow or chronic), a
branding. amendment. something having absol. blows; to strike corrupt practice.
bodily discipline. a fiat surface; to with something in
confinement. training. slap. Also spec. spanking: vbl. hand or with a 5. To ill-use or
irons, the to chastise (a n. The action of missile. maltreat; to
pillory, etc. (as 3. a. Keeping child) in this beating or injure, wrong, or
opposed to a within modest manner and fig. slapping with 1. a. A blow given hurt.
fine or boimds; the open hand to something aimed
pimishment in restraint. smacking: by way of at; the collision or 7. To wrong
estate or rank). 2. Of a breeze: punishment. impact of one body with words; to
In 19th c. b. Purifying or Blowing strongly Also/fg. with another. speak
usually refining. Ohs. or vigorously; injuriously of or
confined to or arch. spanking. hitting: The action to; to malign.
hogging or of hit V. in various revile.
similar senses; striking.
infliction of impact, collision;
bodily pain. alsoyig.
(Source: Oxford English Dictionary, 2006)
Table 3: Christian Proverbs associated with corporal punishment.
Proverbs attributed to Solomon (Old Testament);
Correct thy son, and he shall give thee rest: yea, he shall give delight unto thy soul (29:17)
The rod and reproof give wisdom: but a child left to himself bringeth his mother to shame (29:15)
Chasten thy son while there is hope, and let not thy soul spare for his crying (19:18)
He that spareth his rod hateth his son: but he that loveth him chasteneth him betimes (13:24)
Foolishness is bound in the heart o f a child; but the rod o f correction shall drive it far from him 
(22.7 J)
The blueness o f a wound cleanseth away evil: so do stripes the inward parts o f the belly (20:30) 
Withhold not correction from the child: for i f  thou beatest him with the rod, he shall not die (23:13) 
Thou shalt beat him with the rod, and shalt deliver his soul from hell (23:14)
In Comb., as smack-bottom, a childish expression for a smack on the bottom given in chastisement. In 1970, P. LAURIE Scotland 
Yard iii. 89 ‘Put them down. Pop, or you'll get a smack-bottom.’.. The old man has gone back to babyhood. In 1978, K. AMIS Jake's 
Thing xvii. 182 What he needs is a damn good smack-bottom and being told not to be so boring.
 ^ Hence spanked  (spæOkt) ppl. a. In 1864 Daily Tel. 27 Sept., That back-yards should re-echo to the howling o f spanked children.
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T ab le  4: A d u lt  a tta c h m e n t s ty les in re la tio n  to  sense  o f  se lf  a n d  o th e r.
Secure
Attachment
Fearful
Attachment
Preoccupied
Attachment
Dismissing
Attachment
The secure adult 
attachment style 
incorporates a positive 
sense of self and 
other. In other words, 
secure individuals see 
themselves as worthy 
of being loved and 
cared for, and they see 
others as trustworthy 
and caring. As a result 
of these positive self 
and other models, it is 
relatively easy for 
these individuals to 
enter into emotionally 
close relationships.
In contrast, the fearful 
style involves a 
negative impression of 
self and other. Fearful 
individuals pereeive 
themselves as unworthy 
of love, and others as 
uncaring or rejecting. 
This combination leads 
to difficulties 
establishing close 
relationships because of 
a fear of rejection by 
relationship partners.
The preoccupied style 
consists of a negative 
view of self and a 
positive view of other. 
Individuals with this 
attachment pattern view 
themselves as being 
unworthy of care, and 
tend to have an overly 
trusting, idealized 
view of others. This 
pattern results in 
enmeshed relationships 
in which preoccupied 
individuals continually 
seek acceptance.
The dismissing style 
involves a positive 
sense of self and a 
negative sense of other. 
Dismissing individuals 
view themselves as 
independent and not in 
need of care, and others 
as untrustworthy. Like 
the fearful style, they 
tend to avoid close 
relationships, but rather 
than fearing rejection, 
their motivation is to 
remain independent and 
invulnerable.
1991)
(Sources: Bartholomew, 1990; and Bartholomew & Horowitz,
Table 5: Some quotes from children about smacking.
Examples of children’s responses to questions about smacking:
Who knows what a smack is?
* “A smack is parents trying to hit you, but instead o f calling it a hit they call it a smack. ” (girl, aged
7)
What does a smack feel like?
* “Inside [ it’s] nice to be smacked, [it] just stings and [ it’s] quite nice. ”
(six-year-old boy)
* It hurts your feelings inside. ” (girl, aged 7)
Who thinks it is wrong to smack?
* “I  think it's OK to smack because i f  y  ou don ’t smack when you ’re an
adult your children will follow you and if  you don’t smack, your 
children will not have any discipline. ” (boy, aged 6)
Why don’t adults smack each other?
* “Because the other one would hit them and it would turn into a fight. ” (boy, aged 6)
* “Cos sometimes they do i f  they are not very nice. ” (boy, aged 7)
Why don’t children smack adults?
* “I f  they 're older than you they’ve got the permission to smack. ”
(boy, aged 7)
______________________________________   (Source: Willow and Hyder, 1998)_
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Appendix B: Personal Reflections
Prior to this research, Klein’s work with children sparked my interest in children’s representations 
of parent and self in relation to the child’s first smack, the child’s first realization that the parent 
does not smack other people’s children, and the child’s first realization that he/she can hit the 
parent. Klein’s description of the splitting and the paranoid-schizoid position in relation to the 
caregiver generated interest in possible relationships between parental discipline and attachment 
styles.
I also began reading books by Alice Miller, who has worked therapeutically with a continuum of 
physical discipline. My interest in the effects of physical discipline further formed along 
personal, professional, political, and therapeutic lines. As a parent, I found that I had to examine 
my own experience of non-smacking discipline from my parents to understand why I felt 
interested in parenting issues.
Beginning this process of exploring the world of parents and their relationships with children, I 
felt instantly drawn to any literature that spoke about the ‘wrongness’ of smacking, and found it 
was informing the focus of my literature searches as well as the writing of the research. The 
therapeutically-relevant questions I had asked in this research were ‘What is the child 
experiencing and learning from smacking?’, ‘How does this affect the child’s sense of self?’, and 
‘How does the parent’s choice of discipline affect the parent-child attachment?’. While editing, 
deleting pro-smacking arguments seemed easier, and it seemed difficult to maintain a neutral 
position, which seemed to reflect conflicts found in the various debates in the literature.
My experience of facilitating parenting groups also began to inform my research as I found 
myself echoing parents’ descriptions of their childhoods in terms of, “fr hurt me at the time, but I  
think in the long run a smack never hurt anyone.” When asked whether their child had ever or 
would ever witness them smacking someone else’s child, the answer was consistently “Yo, I  
might get arrested if I  hit someone else’s kid.” This process generated a therapeutic interest in 
how it might affect the parent-child attachment to know that one’s parent is prepared to hit you, 
but would never hit someone else’s child.
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Confusion
Initial searches for public forums on ‘smacking’, ‘spanking’, and ‘punishment’ using Google 
resulted in an abundance of websites devoted to providing information about sadomasochism. 
While at first I was resistant to reading any material in the adult sites, and found these sites to be 
irrelevant to my research, they eventually led to sites that advertised the same smacking devices 
(e.g. B-stik and The Rod) as sold for punishing children. I was intrigued by the difference in 
words being used to describe the devices (i.e. relatively painless in the child discipline sites, and 
extremely painful in the sadomasochistic sites).
More disturbingly I felt bombarded by websites devoted to the sexual exploitation and abuse of 
children, including seemingly fabricated letters from children who enjoyed being “punished, 
raped, and humiliated” for the pleasure of “Daddies”. I found many of these web pages quite 
painful to read, and felt it may be causing a shift in my writing to address a need to protect 
children from brutality and violence. I concluded that I may have fallen into the trap of merging 
“smacking” with “abusing”, and tried to narrow my focus again.
Frustration
Initial searches for Attachment Theory in relation to discipline referred to physical/sexual abuse 
and neglect not physical discipline (e.g. verbal chastisement, physical chastisement, or giving 
consequences), or smacking. I wanted to find material that spoke about attachments of people 
who have experienced smacking as a child or an adolescent. I began to wonder if I was looking 
for something that did not exist, but I stumbled upon relevant studies.
As I explored the debates within parliament, I found that I needed to know more about the 
structure of Parliament and the different houses of government, which added some confusion to 
the process (e.g. “Is a Lord an MP?, Minister?; or What is the difference between the two 
houses?”). I often felt saddened and angered by many of the arguments, at times demanding to 
know, “But what about the children?”; “Didn’t people make these arguments in relation to equal 
rights and women’s rights?”; and “Should we consider not prosecuting rapist because of fears 
about inconvenience/hardship of prison, without considering the effects on victims of rape? (Oh 
wait...we already do that!).” I felt much of the debate centred on the parental perspective and 
experience. It seemed that parliamentarians were arguing from a position of fear of consequences 
for their constituents (i.e. parents, not children) and themselves, which seemed to be a conflict of
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interest. However, as I allowed myself to simply read the words being used, I found that there 
was something interesting happening with the language being used to talk about smacking. I 
began to wonder if the language being used said something about the politician, the researcher, or 
the parent who was engaged in the smacking discourse.
The Effects of Research Combined with Being a Parent
Working on research during day-to-day interactions in a bilingual family often served to 
complicate the process. Writing in English and then speaking in French during family 
interruptions would often then result in writing in French. Such disruptions would require 
translations, and sometimes I lost threads of thought I originally intended to write, also which 
would result in re-writing sections.
During the research process, my 7 year old daughter asked why I was interested in smacking since 
I do not smack my children. I replied that I wanted to understand what children think about 
smacking, and why some adults feel smacking is okay, while others do not. The next day, under 
her own initiative, she decided to ask her classmates about smacking. She discovered that 
everyone in her class is smacked at least once a week, and they often felt like their parents hate 
dthem, and that they hated their parents. Her sadness at these responses, made it challenging to 
find a neutral perspective in the research.
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Appendix C: Literature Search Details
Due to the domains (e.g. academia, parliament, and parenting advice), it was necessary to explore 
a variety of sources to search for data. I found it necessary to be creative in my searches. For 
example, I explored internet forums, newspapers, advertisements, news and television 
programmes to gain an understanding of public discussions of smacking. I accessed government 
websites (e.g. Hansard). In my search for academic literature, I accessed Libraries (U of Surrey 
and Oxford University) and several online databases (NCBI: PubMed, Sociology Abstracts, 
PsychArticles, Psychlnfo, Ovid, Ingenta Select, Science Direct, and EBSCOhost: EJS: 
Psychology and Behavioural Sciences Collection).
My three most fruitful searches occurred using:
1. Hansard House of Lords/Commons Debates (FOR debate on smacking children, parent, 
child, chastisement, rights) to find parliamentary publications. Hansard allowed me to 
narrow my search to identify debates specific to the smacking ban.
2. NCBI: PubMed (FOR corporal AND punishment OR spanking OR smacking) allowed 
me to access several of the primary corporal punishment researchers and the debates 
among them, as well as literature about existing smacking bans. I was able to identify 
many reviews on smacking research that then led to other literature.
3. AOL Search/powered by Google (FOR smacking) allowed me to find more general 
information on public forums, media reports, and private sector organizations (NSPCC), 
and parenting advice material.
Initial searches for smacking/spanking on public search engines, such as Google, resulted in 
primarily sadomasochistic and pornographic material, which meant I needed to experiment with 
different ways of describing physical punishment. I learned to be patient with searches that might 
go on divergent paths.
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Appendix D: Leter to the Editor for Publication
26 November 2006
To: Editor, Child Development
Blackwell Publishing
From: Chinene Kimber-Bidlot
RE: Manuscript Submission
Please accept this paper for consideration for publication in Child Development. The title 
of this paper is: Attachment and Discipline: Reviewing the Debates on the Effects of 
Smacking,
Contact details for the author are as follows:
Chinene Kimber-Bidlot
Department of Psychology
School of Human Science
University of Surrey-Guilford
Guilford
Surrey
GU2 7XH
(01483)689 176 phone 
(01483)689 553 fax
chinene@aol.com 
psm 1 ck@surrey.ac.uk
Please do not hesitate to contact me should you require fiirther information.
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MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Appendix A: Personal Reflections
Reflections
‘O ff to a slow start... ’
I started the academic year with a desire to get going with the research, I felt eager and 
energized. I experienced the process of getting started as ‘hurry up and wait...and 
wait...’ Because I had not done interviews in the research, I was discovering the 
ethical approval process, and I was working with a new supervisor. I tried to focus on 
other things while I waited, but I felt distracted, confused and eventually worried. 
And then suddenly, I could get going.
As a Mother doing Research on Discipline
As a mother to two children, I wondered how I would answer the questions on the 
interview schedule. I had to parent and discipline my children throughout the research 
process. I found that I could relate to some of what participants described however 
some of the experiences were very different and they sparked my curiosity. I reflected 
on my discipline approaches, and my relationships with others who support our child- 
rearing process. I had to consider my views about parental support, as well as male 
and female roles in parenting as I moved through the stages of research.
As Researcher
As a researcher my knowledge of historical precedents for changes in discipline laws 
for different populations in society, has informed me has I have developed my interest 
and thinking about the topic of discipline. I also tend to have a feminist perspective 
on most topics, and so I have had to be aware of both of these aspects of my thinking 
process. My personal interest in the process of the smack ban debates has often side­
tracked me, and I find the confiision and ambivalence within the literature about 
discipline intriguing. What this would mean is that as I read material, I would be 
drawn more to the literature that relates to the evolution of the debates, rather than to 
literature about alternative discipline strategies. At times I would need to be reminded 
to stay on task and to keep the focus more broad with discipline strategies. I was also 
aware of consistently doubting myself as this research started. I had built up such 
tension about the IP A approach, that I scared myself. I wondered if I had bitten off
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more than I could chew. With the help of my supervisors I discovered that I was over 
thinking it. With the passage of time, I found myself relaxing into it.
Creating the Interview Schedule
The creation of the interview schedule was a struggle. I wanted to have quite open 
questions, but still retrieve the phenomenological aspects. At first I went too broad 
with the questions, and then I went to the other end of the continuum. I rang friends 
and they let me just ask questions, and I was able to find a way to think about the 
questions so that they were open, but not too broad.
Data Collection and Recording
The next phase of my research was to recruit participants. I was worried that it would 
be another very slow process. I had a phone call 2 hours after the advertisements were 
posted, and the calls came in rapid succession. I rang potential participants, and I 
started to wonder if I was losing the plot. With each person I rang, I checked the 
inclusion criteria. When I asked if they had experienced childhood discipline that 
included smacking, each person answered, “No.” Each time, I would repeat the 
question and each time, the recruit would say “Yes. I did. Uh...I was smacked.” The 
repeat occurrence of this script made me curious. Are they protecting their 
relationships with their parents? Are they ashamed? Are they aware they said no at 
first? Five participants apologized for saying no, and said that they had always 
thought of their “history with smacking has been a secret.” Two of them 
acknowledged that they were “hesitant to say yes.” These preliminary conversations 
suggested to me that the interviews may be quite challenging. I arranged the 
interviews to occur two days after the phone call. When I met with the participants, 9 
of the interviews were quite straight forward and participants were very forthcoming 
and seemed relaxed discussing the topic of discipline. The 10* interview started 
slowly and cautiously, but after 10 minutes we both seemed to relax. Each of the 
participants commented that they felt they had discovered something new about their 
experiences in the process of the interview.
Transcription
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Although the recruitment interest was reassuring, I guess I felt overwhelmed with the 
daunting prospect of transcribing and analysing the data. My original research plan 
from the beginning of the year was completely obliterated, so I had to rethink my 
typing schedule. Now it would have to be “Just type like the wind!” I surprised 
myself with the speed of the transcribing.
An Extension
As I started to analyze the material, consulted with my 2 supervisors, and following 
some confusion, I decided to keep going with the analysis, and then time was sped up. 
Eventually, it was decided that I could have an extension to work more closely with 
my supervisor on the analysis. As I watched the themes emerge and it started to take 
shape, I felt sad that I had not gotten up and running in December as I had originally 
planned, so that it did not feel rushed, because I enjoyed the process that I was 
previously afraid of.
Learning and Final Thought
The feel of this research was an evolution from a slow turtle’s pace to running flat out. 
At times, I thought I would lose the motivation to keep going, but I was able to sustain 
a forward momentum. I am still interested in the all encompassing world of parenting 
and discipline and am constantly thinking about where this topic could take me next.
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Appendix B; Letter o f Ethical Approval
Dr Adrian Coyle
Chair: Faculty of Arts and Human Sciences Ethics Committee 
University of Surrey
Chinene Kimber-Bidlot 
Trainee Counselling Psychologist 
Department of Psychology 
University of Surrey
IS'" April 2010
Dear Chinene
Reference: 414-PSY-10 RS
Title of Project: An interpretive Phenomenological Analysis of Parental 
Perspectives on Smacking, Alternatives to Smacking and Attachment
Thank you for your re-submission of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given 
favourable ethical opinion.
If there are any significant changes to this proposal you may need to consider 
requesting scrutiny by the Faculty Ethics Committee.
Yours sincerely
Dr Adrian Coyle
2 5 2
Appendix C: Advertisement to recruit participants
Participants Needed
Are you a mother of children aged 3 - 1 2 ?  Have you 
experienced discipline which included being smacked in
your childhood?
Would you be interested in assisting with some research on 
parents' views about past and present experiences of discipline?
What is the study about?
To explore your experiences of being parented and of parenting your own
children.
What would I  need to know before I  decide to participate?
Parenting and discipline can be sensitive topics, and it  is important to consider 
whether you are comfortable discussing your past and current experiences with
discipline.
What if I  was just smacked a little as a child?
That is fine. Your participation would still be appreciated.
Does it matter if I  have smacked or I  have not smacked my children?
No. You could participate in either case.
What would I  need to do to participate?
Send me an email with a contact number fo r you. I  will ring you and we can talk 
more to make certain that we both agree to proceed and arrange a convenient
time fo r an interview.
How long will it take?
Approximately 45-60 minutes.
If you are interested in participating or if you have questions, please 
email me at psmlck@surrey.ac.uk.
Chinene Kimber-Bidlot (Principle Investiga tor)
Trainee Counselling Psychologist 
University o f Surrey 
psmlck@surrey.ac.uk
Supervised by Dr Emma Williams & Dr Martin Milton Department o f Psychology, School o f  Human 
Sciences, University o f Surrey, Guildford, Surrey 6U 2 7XH
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Appendix D: Participant Information Sheet
[LOGO here]
Dear Reader,
My name is Chinene Kimber-Bidlot. I am a Counselling Psychologist in training at the 
University of Surrey and I am conducting a research on relationships and discipline. I am 
interested in hearing your perspectives on being parented and on parenting your child. I am 
also interested in exploring your thoughts and feelings regarding your relationships with your 
parents and your children.
I am conducting this research because there is little research on parenting relationships and 
discipline. I hope that your participation as a parent may help provide insight into our 
understanding of discipline and relationships.
I would like to hear from mothers with 2 or more children (between 3 - 1 2  years old), and 
who have experienced smacking in their own childhood. It is important to be aware that the 
issues of parenting and discipline can be sensitive topics, so please consider whether you are 
comfortable discussing your past and current experiences with discipline. If you feel you 
would like to participate, I would to like to ring you and arrange a convenient time for us to 
continue with an interview which will last 45 -  60 minutes. The interview will be recorded 
and all information will be made anonymous, and maintained in accordance with the Data 
Protection Act, 1998. Eveiy effort will be made to protect your identity.
Based on the sensitive topic, I would like to phone you the day following our interview, to see 
how you are feeling. If at any time you feel you would like to speak further about your 
experiences with someone I can provide you with resources to contact about counselling and 
support. If you choose to participate in this study, please note that you have the right to 
withdraw from the study at any time.
If you would like to participate, or if you have any questions, please email me at 
psmlck@surrey.ac.uk, and leave your number and I can speak to you further.
Kind regards.
Chinene Kimber-Bidlot 
Counselling Psychologist in Training
Supervised by Dr Emma Williams & Dr Martin Milton Department of Psychology, School of 
Human Sciences, University of Surrey, Guildford, Surrey GU2 7XH 01483 876 931.
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Appendix E: Permission Letter
[LOGO here]
Dear Sir/Madam,
My name is Chinene Kimber-Bidlot. I am a third year trainee on a PsychD 
Psychotherapeutic and Counselling Psychology course at the University of Surrey. I 
am currently recruiting participants for my final research. The research will explore 
parent perceptions about discipline as children and as parents who discipline their 
own children.
I am writing to request permission to advertise for participants in my research on 
your premises. Please find attached an information sheet and a flier advertising the 
research, which, if you agree, could be posted and/or circulated around the premises.
If you have any questions to ask me about this study, please do not hesitate to contact 
me via email, post, or phone number below.
Sincerely,
Chinene Kimber-Bidlot, Co-Investigator, Counselling Psychologist in Training, Department 
of Psychology, University of Surrey, GU2 7XH
psm 1 ck@surrey.ac.uk
07780 672 851
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Appendix F: Consent Form
[LOGO here]
Consent Form
• I the undersigned voluntarily agree to take part in the study on parent experiences 
of being disciplined and perspectives about their own discipline methods.
• I have read and understood the Information Sheet provided. I have been given a 
full explanation by the investigators of the nature, purpose, location and likely 
duration of the study, and of what I will be expected to do. I have been given the 
opportunity to ask questions on all aspects of the study and have understood the 
advice and information given as a result.
• I agree to comply with any instruction given to me during the study and to co­
operate fully with the investigators. I shall inform them immediately if I feel 
uncomfortable with any of the questions asked.
• I understand that all personal data relating to volunteers is held and processed in 
the strictest confidence, and in accordance with the Data Protection Act (1998). I 
agree that I will not seek to restrict the use of the results of the study on the 
understanding that my anonymity is preserved.
• I understand that I am free to withdraw from the study at any time without needing 
to justify my decision and without prejudice.
• I confirm that I have read and understood the above and freely consent to 
participating in this study. I have been given adequate time to consider my 
participation and agree to comply with the instructions and restrictions of the 
study.
Name of volunteer (BLOCK CAPITAL)
Signed ................................................................................
Date................ .........................................................
In the presence of (name of witness in BLOCK CAPITALS [if feasible])
Signed............. ................................................................................
Date ..........................................................
Name of researcher/person taking consent (BLOCK CAPITALS)
Signed
Date
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Appendix G: List o f Support Agencies
Counselling and Support Agencies
Samaritans
Offers confidential emotional support 24 hours a day 
Website: http://www.samaritans.org.uk 
Telephone: 08457 90 90 90 
Email: jo@samaritans.org
The Association for Family Therapy
Provides resources for finding a therapist.
7 Executive Suite, St James Court, Wilderspool Causeway, Warrington
Cheshire WA4 6PS
Website: http://www.aft.org.uk/
(http://www.aft.org.uk/home/howtofind.asp )
British Association for Counseliing and Psychotherapy
Holds a register for accredited BACP therapists around the UK
Address: BACP House, 35-37 Albert Street. Rugby. Warwickshire. CV21 2SG
Website: http://www.bacp.co.uk
Telephone: 0870 443 5252
Email: bacp@bacp.co.uk
British Psychological Association
Holds a register for chartered psychologists around the UK 
Website: http://www.bps.org.uk
(http://www.bps.org.uk/e-services/find-a-
psychologist/psychoindex.cfm)
Childline
A free and confidential helpline for children providing help and advice about a 
range of issues.
Website: http://www.childline.org.uk 
Telephone: 0800 1111
The Family Institute
Provide a therapy service for families, couples and individuals (children and 
adults).
University of Glamorgan, Pontypridd, CF37 1DL 
Website: http://hesas.glam.ac.uk/family/services/
Telephone: 01443 483 820
institute of Family Therapy
Provide counselling services for families.
24-32 Stephenson Way, Camden Town, Greater London NW12 
Provide counselling services for families.
Website: http://www.instituteoffamilytherapy.org.uk/
Telephone: 0207 391 9150
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Email: becky@iftnet.plus.com
mediation@iftnet.plus.com
Kensington Consultation Centre
Provide counselling services for families and individuals.
2 Wyvil Court, Trenchold Street, London SI/F8 2TG 
Website: http://www.kccfoundation.org/services/the_ser.htm 
Telephone: 0207 720 7301
NSPCC Helpline
Website: http://www.nspcc.org.uk/
(http://www.nspcc.org.uk/helpandadvice/NSPCCHelpline/NSPCCHelplines_w
da59025.html)
Telephone: 0808 800 5000 
Email: help@nspcc.org.uk
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Appendix H: Interview Schedule
Interview Schedule:
Parental Perspectives on Smacking, Alternatives to Smacking and Attachment
Preliminaries
Introduce the research and obtain consent to tape record the interview. Explain that the 
material given in interview will be kept confidential, and transcripts will be 
anonymised. Explain confidentiality issues regarding risk or harm to a child.
Introduction
Thank you for agreeing to take part in this interview. During this interview I am 
hoping to learn about your experiences. There are no right or wrong answers and you 
can have as much time as you want to think about some of my questions as they will 
be very open-ended. Our interview should last from about 45 minutes to an hour. Is 
this okay for you?
The reason for this interview is to explore your experiences of being disciplined and as 
well as your choices in disciplining/parenting your own children. Therefore, if it is 
okay with you, I would like to ask you some questions around these topics.
Just to remind you, I will keep everything you say anonymous and there will be no 
identifying details left in the material. If you begin to feel uncomfortable at any stage 
during this interview, please let me know and we can stop the tape. Do you have any 
questions?
Okay, if you are ready, we can begin the main interview.
1. How would you describe your childhood experiences of being parented?
a. What comes to mind when you think about being parented by your parents?
b. How would you describe your thoughts andfeelings about how you were parented?
c. How was your relationship with your parents as a child?
d. How did you feel about your relationship with your parents?
e. How were you disciplined by your parents?
f. How did you feel about being disciplined?
g. How did you respond to being disciplined?
2. Can you tell me a bit about your experience of being a parent to your 
children?
a. What comes to mind when you think about parenting your children?
b. How would you describe yourself as a parent to your children?
c. How would you describe the relationship between you and your children?
d. How do you feel about your relationship with your children?
3. In thinking about your role as a parent, can you tell me how you view 
discipline your own children?
a. How do you discipline them?
b. How do they respond to your discipline?
b. What is/was your experiene of that?
c. How do you feel about disciplining your children?
4. Earlier when you spoke about your childhood experiences of being parented
you describe being disciplined as x^   , and that your relationship
with you parents was ’x’______, and it made you feel ’x’______ .
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Do you feel this has at all influenced your views about your relationship with 
your children and how discipline them?
a. Looking back on your childhood relationships with your parents, and your 
experiences of being disciplined and how it made you feel, what impact i f  any do you 
feel it may have had on your relationship with your children, and how discipline 
them?
b. Can you say more about what that means for you?
Is there anything you feel you want to add that I have not asked you about? If not, let 
me take this opportunity to thank you for taking part in this interview.
Switch o ff recorder, and ask: Do you have any feedback about the interview or the 
questions you were asked? I really appreciate you sharing your experiences and your 
comments with me. If you have any questions, please do not hesitate to call me any 
time in the future.
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Appendix I: Demographic/Background Form
General Information Questionnaire
This information is collected in order to add more information to the main interview. This 
information will not be used to identify you.
1. What is your gender? (please tick the appropriate box)
Male I I Female | |
2. How old are you?
3. How would you describe your ethnicity? (please tick the appropriate box) 
White □White British White Irish
Any Other White
Please specify:
Black
Black Caribbean
Any Other Black Background 
Please specify:
Black □African
Asian
Asian British
Pakistani
Bangladeshi
□
□
Indian □
□
Any Other Asian Background 
Please specify: 
Any Other Ethnic Group
Please specify:
Mixed Background
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Please specify:
4. How would you describe your current relationship status? (please tick the appropriate 
box)
Single
Married
Divorced
□
□
Living with partner
Separated
Widowed
□
□
□
5. What is your current occupation? 
Please specify: _________
6. How many children do you have? (Please specify ages) 
Daughters: ___________________________
Sons:
7, How many brothers and/or sisters do you have? 
Sisters:
Brothers:
Thank you for completing this form. Please return it to the interviewer. If you have 
any queries about the questions above, please feel free to ask the interviewer.
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1 Appendix J: Transcript of a participant interview
2
3 I: How would you describe your childhood experience of being parented?
4
5 J: Right, my experience of being parented by my parents, okay. My father, a dominant figure
6 in the family, could be physical with me, and it...eh...it usually resulted in something,.. I
7 remember that smacking would always come from his frustration. I wasn’t sure he loved
8 me when he smacked me, but I know I hated him and I didn’t want to like him. It was
9 usually a slap to the bare bottom, hit hard enough to leave a hand mark and to make a
10 lasting vivid impression. It’s the whole indignation of it that I felt. But I can understand
11 and I can’t blame my father for being upset. It wasn’t abusive but it was a proper smack.
12 It came when I worried him so much that (gestures in a sweeping motion toward her
13 bottom) that’s what happens, you know. In those instances that I remember, it wasn’t a
14 common thing, but it was a fear thing, that I knew that if I did something, uh...something
15 naughty, that that’s what would happen. So, he didn’t need to say, “I’m going to hit you.” It
16 was enough, that fear of that...that.. .um.. .the hand.. .uh, hand on the, on the backside.
17
IS I don’t remember my mother ever hitting me. I don’t remember it, but you know, um...I...I
19 don’t remember anything that she did from that point of view. But I do remember that my
20 mother was quite psychological...probably...more than my fa...more than physical.
21 Um...she would just withdraw her attention, so you know, “Be a good girl if you want
22 mummy’s attention.” So if you want the attention, then you’re a good girl, aren’t you?
23
24 We were put out...out on a porch behind...there was a little porch space on the back like
25 this (motions to the small area behind us). So, it wasn’t physically pushing away by my
26 mother, but it wasn’t a...a physical hit...I suppose. I’m really not sure whether she was
27 physical with us or not, I don’t remember. But when she sent me outside and away from
28 her, I could never understand why I was out there, you know. And I did spend an awfully
29 long time out there. It.. .it wasn’t a conservatory like this, it was just literally a small porch
30 on the back of the house, you know. And it...it may have been that she was doing the
31 housecleaning. I have no idea, but we were just put out and left out there for long...for
32 certain periods of time. Yeah...yeah. That is how I remember being parented and
33 disciplined by my parents.
34
35 I: In thinking about your experiences of being parented and disciplined, how would you 
3 6 describe your experience or feeling about being disciplined?
37
38 J: How did I feel about being disciplined? Well with my father...it was that...hmm...how
39 did I feel about it? It...I...What I remember was that...that it didn’t seem fair. It
40 was.. .that.. .1 felt angry that he didn’t understand me. That he was actually telling me off. I
41 mean, there aren’t that many incidents. I know very clearly that in the incidents that
42 happened were when I worried him, you know. About that time when you go, we lived in a
43 close like this. My friend lived round the comer. At the time there was no one to tell that I
44 was going round the comer, and so because I didn’t come back and they didn’t know where
45 I was, you know it was one of those things that... I knew I was doing the wrong thing, but
46 I still did it anyway. I mean I was only around the comer, but as far as he was concemed
47 he didn’t know where I was. He was acting on his emotions. I mean as an adult I can look
48 back upon it, and I can see it. I knew when I was going ‘round to my friends I was doing
49 the wrong thing so I knew there was going to be consequences to it, you know, and so I
50 knew better, and knew there would be consequences, which would be a slap to my bare
51 bottom.
52
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53 And again, when we were on holiday, we were staying in one of these holiday camps, and
54 my friend’s family were also there. My parents had gone out for the day and left my
55 brother, who was nine, in charge of me, I was six or seven. My friend’s parents, I asked,
56 “Do you want to come with us, off-site?” Well, I didn’t have anything to write it down
57 with. My brother was off doing something else. I...I...if there had been paper, uh...and a
58 pen, I could have written it. But obviously I worried my brother to bits because he didn’t
59 know where...where I was, and obviously these parents, my friend’s parents should have
60 checked.. .really.
61
62 So, when I got back, and my parents still weren’t back, and my brother was like,
63 “Oh...Where were you?” and this and that and the other, and he was really upset, me and
64 my friend, we just went off to the local boating on the lake by ourselves. Of course when
65 my father returned he found us and I was hauled back...marched back to get my
66 consequence of the slap on the bare bottom. I really felt that my father didn’t understand
67 me, and didn’t want to understand me. But...oh...but it didn’t go on throughout my life. It
68 certainly didn’t happen later on. Only when I was younger, and then it suddenly stopped; I
69 don’t know why, perhaps because I was a girl, but I don’t really know. It may have been
70 less appropriate as I got older to smack my bare bottom.
71
72 I felt it wasn’t my fault really. What I feel is that they shouldn’t have gone off from the
73 camp without us, you know? Gone the whole day and put, how old would my brother have
74 been? Nine. He would have been nine, and put in charge of a six year old (laughs). But
75 people did things like that in those days, you know. I mean we were in a camp, you know,
76 and it was all secure. It’s an interesting change to what we would...what we should do
77 now (pause). Yeah, so I must have been six or seven to be on that holiday, and my brother
78 is only three years older.
79
80 But...but you know, this is 30 to 40 odd years ago, so...it’s just one of those things that’s
81 just stuck in my head anyway, and now I think that “Oh...that wouldn’t have happened if
82 I’d h a v e . a n d  “he wouldn’t have hit me, if...” and you know. And oh... It’s the whole
83 indignation of it, the slapping...the hitting, you know. But I can understand and I can’t
84 blame him for being upset. I’d really upset my brother really badly, because he just didn’t
85 know where I was. Nowadays, with mobile phones, or new technologies, if I were and
86 child I could have spoken to my parents, you know. And today, nine year olds could very
87 well have had a phone, but it’s very different communication from those days.
88
89 I: Different communication.
90
91 J: But, yeah, my father was.. .was definitely a strong personality who left an impression.
92
93 I: Strong personality who left an impression. Can you...?
94
95 J: Oh yeah, but he always said that “...but I don’t want to end up like my father,” but of
96 course he did. He was exactly like his father.
97
98 I: His father did...was the same?
99
100 J: I would think so with the strong character, yes, but I don’t really know, but from what he
101 has said about his father, I assume.
102
103 I: How did you feel with your mom’s discipline of withdrawing her attention?
104
105 J: Well, I just wanted to be with her, you know, but I was being excluded. I don’t think I felt
106 anything specifically towards her about her discipline approach. I always had feelings
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107 about me. It was always about...it was a similar thing feeling like it’s my fault, because
108 the adults didn’t explain to me really what I’ve done. So, they, my parents, didn’t
109 understand my perspective, and I didn’t understand their perspective. It was “Adults in
110 charge” at the time, but not anymore (laughs). No.. .but I think that we do a better job of it
111 now, because we say, “We’ve done this because...”, whereas back then it was never an
112 issue to have to explain why to us.
113
114 I: And, how would you describe your relationship with your parents?
115
116 J: Then, now? Well at adolescence I couldn’t stand them, and when I was younger,
117 I...um...I...uh...I...I respected them then. They were definitely adults who did their own
118 thing, and it was not a child-centred life. It was definitely that, we did what they did, rather
119 than them following us. We were fit into their lives, not the other way round.
120 Mum....mum...When I was young, she was a helper in the playgroup, and I remember that
121 she was at the playgroup. So, I...I...if she was at the playgroup, I was at the playgroup.
122 And I didn’t get a lot of attention fi*om her there. So, um.. .so.. .that challenged a lot of the
123 way that I...well it’s probably wasn’t very nice, because I wanted her. “Why couldn’t my
124 mum be with me?” She was my mum. So.. .but that was.. .1 felt that that was.. .how.. .how
125 I internalize a lot of things still now, and I certainly did then.
126
127 And with my father? He was at work a lot, so it wasn’t... I don’t remember spending a lot
128 of time with him doing things for us. So, no.. .he’d go and.. .say tomorrow.. .my boys are
129 both playing cricket tomorrow. But, my father would have been off playing cricket, and we
130 would have to go with him to... well, my mum would be doing the teas, and we would just
131 go and sit at the local recreation grounds. We were just there, at the thing he was doing,
132 but not really doing anything there. That’s what I remember the most about being with my
133 father. I did have friends, so I presumably didn’t go there all the time. So, if friends’
134 parents couldn’t look after me, then I’d have to go with them. I feel I had more of “a tag
135 along” relationship with my father. My brother was a bit more with.. .he’d also come to the
136 cricket, but he was allow to and could go fishing or off with his friends. But I was never
137 allowed that freedom. I don’t know, my brother, he hadn’t...he clearly had had different
138 experiences and different discipline, because we are so different. I think they treated and
139 disciplined him completely different to me. Well he had a different life as well, but, you
140 know, I.. .1 haven’t ever asked him about that. I know that there were certain things that we
141 had the same experience which was when we were teenagers, but we are so different. It’s
142 different being younger. I don’t know what...well that was how I feel about my
143 relationship with my parents, anyway.
144
145 I: Okay, thank you. I was wondering if we can come forward now and sort of look at your
146 experience of parenting your own children.
147
148 J: How would I describe as a parent? Well, I was very much into the Penelope Leach
149 books. I swallowed that when I had Samuel, and when I first became a parent, I was
150 also.. .1 was within a different nationality, a different culture. That was quite an eye-opener
151 for me because I had my British way of doing things. It was very interesting to.. .so, in the
152 early days I was out in Sweden, and saw it a different way. Because they had the Smacking
153 Ban in place for many years, parents have to raise their children in a different way to what I
154 knew in Britain.
155
156 I...I think I was quite open, but I know that my parenting was such that I found it difficult
157 with my eldest son. He didn’t sleep, and he didn’t (inaudible) all the time, so, I was quite
158 um...exhausted, um...quite exacerbated with him. So, I very much got focused that he
159 needed to go to sleep, and he needed a routine, even though he didn’t want one. So, I know
160 I got caught up in the world of parenting. Um...and I know that when I had my youngest
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161 son, Michael, and Samuel, was three years old, he would be absolutely cheeky whenever I
162 was breast-feeding Michael. Samuel would be watching me. Sometimes wanting, he was
163 wanting to do...something naughty. He would take advantage of the fact that I... You
164 know for example, he was like.. .he was toilet trained, but he’d go to somewhere out in the
165 garden, usually right next to the door or the window, where he knew I could still see him
166 and he would just squat in there in front of me. He was definitely being defiant with me.
167 He absolutely knew that I had to stop doing that, the breast-feeding to deal with him. So, I
168 would probably in situations like that where he’s really, really pushed me. I...I...I would
169 slap his leg...definitely. And he was often shocked and surprised by it, but he would stop
170 immediately. But he would do it again at another time. Um.. .and I feel... it’s in situations
171 again with...well in the frustration (pattedher hand on her chest) situations that is when I
172 have slapped.
173
174 I: So, whQXi...(overlap)
175
176 J: When I...I would slap when I  (pointed to herself) felt frustrated, yes, to break the cycle of
177 the behaviour. He’d do stuff, and I would also have him go sit on the naughty step, and he
178 needed time-out. Samuel would do time-out, definitely times-out. And um...it was a bit
179 more of a blur when I had Michael, because having both of them and then progressing on.
180 When I had two of them, it was a bit difficult to know for sure which one I was disciplining
181 more. Michael was a lot easier as second ones tend to be because they have to be.
182
183 So, I know have slapped Samuel...well possibly with the both of them. I’m not certain
184 about Michael, on the back of the legs, when they were younger, under 9 .1 stopped needing
185 it, the slap, as they got older. So, it’s very few times that I would say I’ve ever done it.
186 It’s...and I won’t say I don’t feel really guilty after I’ve done it because people look at you
187 like this (shows expressions of shock and disgust on her face). I mean, you’ve just stopped
188 them bawling their eyes out. You’ve stopped them from doing something naughty, and then
189 they look at you like that, and then you go, “Oh my God!”, and you get all...well /  felt
190 guilty (softly).
191
192 I: You felt.. .did you say.. .guilty (overlapped)!
193
194 J: Guilty, yeah... I’m not saying I liked it, you know, when I slapped my children but that
195 was here in the UK. It was difficult when I was in Sweden, because I knew in Sweden, it’s
196 banned. I’d be locked up if I had done it then. So, I know I didn’t do it there. That’s how I
197 could.. .how I had to differentiate, and I could make that difference.
198
199 In Sweden, they...the child could be really lying on the ground in a public place and kick
200 off, and parents go, “Oh, you poor little thing,” and talk, talk, talk, talk, and they’d still be
201 lying there screaming. Then they’ll probably pick up the child and remove them and when I
202 would do that I would still feel really frustrated. But then I had more people around me in
203 Sweden. In England I was on my own, I mean, I.. .1 had a husband (laughs), but you know,
204 he was at work. And I don’t have...I didn’t have capable family to help me. So...there
205 was no support for me, and I had intense moments.. .periods of time being on my own here
206 with the children.
207
208 When we were in Sweden, I had granny, I had uncle, I had family around me, so I wouldn’t
209 have those intense periods of being on my own with the children, where it gets intensive.
210
211 I: More support for those intense moments...
212
213 J: More support when it got quite difficult or stressful and frustrating, and it made it easier to
214 choose different ways to discipline. I didn’t have those kinds of natural supports in
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215 England, where I’ve had to join groups and things like that to... I didn’t work with they
216 were young, you know. I was doing more, well...um...voluntary work. So, it was
217 something that Edward and I chose to have happen, because I always wanted to be at home
218 with my children, but although that was within the choice, that it could still be incredibly
219 isolating. Yeah, so in England I felt that I had to go out and get external or outside support.
220 Whereas in Sweden, members of the family would stay with us, and maybe they would get
221 up in the middle of the night they would care for the baby, or play with the child so you
222 could get some distance if you needed it. So, you know it’s... that was certainly different,
223 definitely. (The door opened, and then closed partially)
224
225 I: How do you feel about continuing with (motioned toward the door behind J) the...?
226
227 J: No, that’s alright, they’re fine. We can leave it...no it’s fine. Go ahead.
228
229 I: Okay, I was wondering if you could say something about how you would describe your
230 relationship with your children.
231
232 J: Our relationship is very different now. It depends on when you mean because it changes
233 all the time, but when they were younger, he would have been... Sam was the one in a
234 temper when I described the squatting incident before, where he responded by being
235 shocked and upset when I smacked him. But I feel that if a child is brought up short like
236 that (demonstrates a smack to the back o f the leg), you know, it breaks the cycle, meaning
237 the thought and the behaviour. I’m not saying I did it exactly when he was doing what he
23 8 was doing; it was just an analogy of how naughty he could be. But he.. .It got to the point
239 where uh.. .right say we were sat in a room like this um.. .and I’d have picked up Michael,
240 and then I’d want to put him down in his Moses basket. In the end I couldn’t because
241 Samuel would go pulling him, pushing him, and prodding him until he provoked me, until
242 it provoked or brought him, Mike, to tears. Mike would have to be put upstairs to sleep,
243 which is not what I wanted, but that’s what you do. And then it would be easier, but I
244 would smack Samuel’s leg, I mean but, like anything, he certainly didn’t learn, and would
245 do it again the next opportunity. We were in conflict. It was very different between say
246 five and seven. By the time Samuel was four, before he went to school, he would be going
247 there every morning. So, our routine was very much, we would be out every day. The
248 routine was completely different then, you know, it was waiting for older brother to come
249 back. Samuel was in school anyway, and Mike and I were on our own. The dynamics
250 were different to when they were really little, because it was just Mother & Toddler groups
251 before Samuel went to school.
252
253 The relationship now that they were 9 and 12,1 think I’m better in their eyes. I’m just there
254 in his.. .in their lives; I’m available, but they are with their own friends and their activities.
255 Well the younger still needs me a bit more, but the dynamics change anyway with time.
256 They’ve also become more male-centred, that’s what I have noticed being in a more male
257 family. I mean even the dog is a male as well. But they have gone through phases where
258 they are close to me, and then they move away, and they’re going to reject me at some
259 point, possibly when they get girlfriends (laughs). Yeah, but uh...They never give me
260 any.. .touch wood (lookingfor wood to knock on).. .they haven’t given me any reason to be
261 frustrated and smack them anymore.
262
263 I: Okay, looking back on what you have said about your childhood relationships and
264 experiences of being disciplined and how it made you feel, what influence, if any do you
265 feel they may have had on your relationship with your children and how you discipline
266 them?
267
267
268 J: I do believe that my parents and their way of disciplining has influenced my discipline of
269 my boys. More than my parents influencing me, I have been wondering if I would have
270 carried on more with it, with the physical discipline if I  hadn’t been to Sweden for a period
271 of time. The physical discipline because it certainly didn’t do it there, and I had no need to
272 use it in Sweden, although I did shout, like my father and mother shouted. What I mean is a
273 smack to here (demonstrates a smack to the back o f her leg). Not what my father was
274 doing. I don’t believe I’ve ever done that (demonstrate trousers down smack to the
275 bottom), but who knows? You know. I hope it hadn’t happened, but I thought that that was
276 humiliating and wrong for me, and it was definitely against the law in Sweden, because that
277 wasn’t a quick touch what my father did. It was personal. It was just a huge trousers down
278 slap on the bottom.
279
280 Although I’ve always queried this thing about the Swedish way of saying they don’t do
281 anything to physically discipline children, because they do. They are quite physical in what
282 they do. There [in Sweden], they obviously it has to be down to the child’s level, and
283 they...well they have a firm grip on the arms, and, they might not be like that
284 (demonstrates a crushing movement and a grimace), but it’s a grip and it’s a look. So,
285 yeah, how would you get the child’s attention? If the child is running around and around,
286 how do you stop the child, and make the child listen to you? Well maybe like that
287 (demonstrates a grip/hold o f the arms). It’s still intimidating the child with your size and
288 power.
289
290 And, I’ve seen it tons of times. And it’s made me go “Well hang on a minute! It may be
291 banned in Sweden, but...” And at the level here, that it’s banned. We are not (inaudible).
292 So, it’s interesting that...that’s (demonstrates a tight grip around her arm) okay then. To
293 make that physical contact.
294
295 I: So, do you think that your experience in Sweden -  you said that you took the knowledge
296 that you had of your father’s approach, modified it, but it’s not smack on bum, but rather
297 the thigh or the calf.. .(overlap).
298
299 J; Yeah. I’m not saying that I didn’t strike. I’m not perfect. I’m saying that. I know that I did
300 it out of my own frustration. It was the same motivation as my father. Hmm... I guess my
301 children probably felt the same about me as I felt about my father.
302
303 I: Are you saying that being in Sweden may have stopped smacking your sons sooner?
304
305 J: Yes, yes. Maybe if I’d have married a Brit, maybe if I have lived here at the time. Certainly
306 seeing in people that we know here in England, they are hitting their children much further
307 into...closer to adolescence, yeah. And it’s not nice, you know, and the child will turn
308 around and pop the parent one, you know, hit the parents. Of course the child might just hit
309 the parent back because they’re bigger, stronger and because they can. So, yes, I don’t
310 know, if it may have been different if we had been here at the time. Interestingly, my
311 father didn’t hit me into adolescence.
312
313 I: Your father didn’t? What do you make of that?
314
315 J: It is possible that he stopped because I was a girl he stopped, because he was smacking me
316 on the bare bottom. I don’t know what he used after that. I mean I don’t know what
317 happened after he stopped smacking me. It’s like uh...I know that during holidays and
318 things like that, he would be like withdrawn or cross, and he’d go off by himself, and wait
319 it out. We always thought we had done something wrong, but in hind sight, he discussed
320 with me many years ago, that he had had affairs, and it turned out that he was pulling away
321 from my mum, and I thought it was me that he was pulling away from. So at the time I
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322 thought he was punishing us, and that seemed to work with us anyway to stop whatever we
323 were doing,
324
325 So, I’m not sure, but that’s how he did it, as well. And, that was, the walking away, was an
326 effective tool to at least get me thinking about what I may have done. But he didn’t hit me
327 anymore, and I probably give him a lot of cause to hit me again. I wasn’t a rebellious
328 teenager. I was.. .1 did stick to the times to come in. I stuck to their rules, the lines that they
329 drew. I didn’t step over the line. I don’t think I was a difficult teenager. That being said
330 we were probably not nice as teenagers, probably not. We were, like most children. Like
331 my children. And I do wonder what the relationships and the discipline would have been
332 like if I had had girls. You know, would I have a closer relationship with daughters?
333 Hmm...
334
335 I: Hmm... (pause). You mentioned earlier that you didn’t remember what your mom did and
336 described how her approach to discipline was to have you sit out on a porch. How if all do
337 you think her discipline, if at all... (overlap)
338
339 J: You know, I wonder if maybe she hit me, or hit us when I was younger, like under 6. It is
340 possible that she did, you know, but that maybe I don’t want to remember. But you
341 know.. .you don’t get taught how to be a parent, I guess. But I remember being.. .that I’ve
342 been hit by teachers, and I do remember this one time when my one approached me, and
343 came up... and I was chat, chat, chatting, and she came up from behind and whacked me
344 fairly firmly here, at the back of the neck (demonstrated a hard hit to the hack o f her head
345 and neck area).
346
347 I: The back of the neck?
348
349 J: Yes, such that I...when I didn’t know it’s coming, so I was only five or six. And the
350 biggest one was seven. And he [a teacher] really hit me and pushed me.
351
352 I guess you then have to wonder what is physical discipline or smacking and what abuse is.
353 And I guess it’s about how you define smacking. I mean my definition is one over here
354 (hits her thigh), and.. .or one over here (hits her calf) with a tap. Yeah.. .yeah... (pause)
355
356 I: Hmm... I wonder if there is anything else you feel you want to add that I have not asked
357 you about.
358
359 J: Yeah...As we have been talking, I guess I realised that we were doing the same thing, my
360 father and I. I was frustrated as my father was frustrated over something I had done, and it
361 wasn’t a spur of the moment thing for him, if I’d been naughty and then the slap would
362 happen... Whereas mine...,you know, you have to look at the definition mine was like
363 that, you know... It was spontaneous to do that, whereas I knew that the smack was going
364 to be the consequence of what I’d done, I knew what father was going to do. I’m not sure
365 my children necessarily always knew to expect that physical discipline. Hmm...yeah.
366 Thank you this was really interesting.
367
368 I: It has been. Well thank you for taking part in the interview.
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